EMERGENCY MEDICAL CARE AUTHORIZATION
FOR OVERNIGHT FIELD TRIPS


Student Name: ___________________________________   Date of Birth:_______________
Parent/guardian Name: ________________________________________________________
Telephone Numbers:  (H)_________________ (W)_________________ (C)______________
Emergency Contact if parent/guardian cannot be reached: _____________________________
Relationship of contact to student: ________________________________________________
Emergency Contact Telephone Numbers: (H)_______________ (W)______________ (C)______

STUDENT INFORMATION
Health Insurance  Provider: ______________________ Policy/Group #:_____________________
Known Allergies: ______________________________________________________________
Current Medications: ____________________________________________________________
Doctor name/address/phone:_______________________________________________________
	_________________________________________________________________________
Prescription Medication: per Blackhawk School District Policy (provided)

Over the Counter Mediation:
I give permission for my child to be given the following OTC medication by the designated personnel, as needed:     
[bookmark: _GoBack]		_______Ibuprofen     ________ Tylenol          _________Tums


PARENT/GUARDIAN CONSENT AND RELEASE:

· I consent to urgent medical treatment by a health care provider in the event of illness/injury of our child during his/her participation in the trip/activity/program.

· I accept full responsibility for all costs for any medical treatment.

· I consent for the release of confidential medical information to be released to and from medical providers, the faculty of the  Blackhawk School District, and the school trip/activity/program chaperones, as needed to maintain my child's health and safety.

· As parent/guardian,I/we hereby release Blackhawk School District and all its employees from any and all liability for damages our child may suffer as result of this request.


Parent/Guardian Signature: ________________________________ Date: __________________
