
Forest High School
Medical Release Form for Band/Chorus

The patient and whose signatures are attached below do hereby consent to any and all medical andsurgical lreatments including aneslhesia and oRglations, which ruy o. a"e*"d aarrisuur" uy rris or herphysician and or surgeons. The intention hereof being i" gr"t;irotity,o adminisrrator and to perform alland singularly any examinations, treatments, anesthetlcs, o'p"*tionr, 
-a 

diagnostic p*oura. which maynow or during he course of the patient's cate be deemed advisaule oi necessary. we also agree that thepatient when admitted is.to remain in the hospital until hiMrffirl"i- r.*-rn nds the patient,sdischarge' This form will be used only in case ofany emergenii;. il afier every reasonable effort ismade to contact parentvgrrardians prior to admitting the pui"ntroi *r".rury rreatrnent.

consent is also given for release of information for insurance purposes and I submit authorization forresponsible third palty to pay, directly to the hospital, insurance u^.".ntr due to me for services rendered.

Name of Parent /Guardian
(printed)

Student's Name\
(printed)

Si gnature of parenVguardian Date

Age:_ Social Security No.

Parent's home phone Parent's work phone

Parent's home mailing address

Allergies:@ease list)

Parent's Medical Insurance C:rrier

Policy Number

Countv of

Subscribe and sworn to (or affrmed) before me this by-.---.- who iVare

Allergic to any medication? yes No If yes. list

personally knov"n to me or hasAlave produced
As identification.

Notary Public Commission No.

Seal
(Name of Notary typed, printed or stamped)


