NY/ACDA MIDDLE SCHOOL HONOR CHOIR

MEDICAL RELEASE FORM

Hilton Albany, Albany, NY
Saturday, August 12, 2017 & Sunday, August 13, 2017
Please type or print:
Participant’s name  











                                     (Last)                                  (First)                  (Middle Initial)

Participant’s Health Insurance Co.  









                                                         (Name and Policy number)

I am currently taking the following prescription medication(s):

Prescription Name  




  Frequency  





Prescription Dosage  




  Medical Reason  




List any other medications you might be taking  







Known allergies  











Does the Participant have any allergies to “over the counter” medications (Tylenol, Aspirin, Advil, etc.)?  If so, which medications?

Please circle any conditions for which the participant is currently receiving medical treatment:

	Allergies

Environmental/Animal/Food/

Medication/Other
	Diabetes

Insulin Dependent         Pump
	Cardiac Concerns

Fainting

Auto Immune Disorders

	Asthma

Inhaler?
	Mental/Social Concerns

ADHD       Depression
	Comments/Details on Circled Conditions:




Please list any other medical conditions for which the Participant is being treated:

My physician’s name  













   (Last)                  (First)                         (Middle Initial)

Address of physician  











                                   (Street)                    (City)                    (State)               (Zip)

Physician’s Office phone: (     ) 


 Physicians Home Phone: (     ) 


Physician’s Cell Phone/Pager: (     ) 









The designated Honor Choir Chair, Honor Choir Chair Assistant, and/or Summer Coordinator, and the designated chaperone (if other than parent) have my permission to administer (dual person observed and documented) the following to my child if warranted: (please circle)

	Tylenol
	Ibuprofen
	Imodium
	Dramamine
	Pepto-Bismol

	Maalox
	Tums
	Other:
	
	


If you would prefer to be called before any over the counter medication is dispensed, please initial here:  












Contact phone numbers of Parent/Guardian:  














(Cell #1)


(Cell #2)

If the participant listed above should require medical attention while participating in the NY/ACDA Middle School Honor Choir at the Hotel Albany & Convention Center in Albany, NY, August 12-13, 2017, the designated NY/ACDA Middle School Honor Choir Chairperson, NY/ACDA Middle School Honor Choir Chair Assistants, and/or NY/ACDA Summer Conference Coordinator, and the designated chaperone (if other than parent), has my permission to treat onsite or take said child (listed above) to a doctor, hospital, or any other medical facility for necessary medical treatment, and I hereby authorize the release of the medical information included on this Medical Permission Form to the healthcare provider administering medical treatment to the participant.
In the event of an emergency, the NY/ACDA Middle School Honor Choir Chairperson will keep this form while your child is participating in the NY/ACDA Middle School Honor Choir at the Hotel Albany & Convention Center in Albany, NY, August 12 and 13, 2017. Insurance information must be included on this form.  Insurance cards must be photocopied and stapled to this form.  Please fill out the form completely and have it NOTARIZED.  Mail the form to the NY/ACDA Middle School Honor Choir Chairperson:
James Ludwig
Herricks Middle School

7 Hilldale Drive

Albertson, NY 11507

POSTMARK DATE: July 6th, 2017
Parent/Guardian Signature  










Signed in my presence this 



 day of (date & year) 



  

Witness my hand and seal this 


 day of (date & year) 




*Notary Public:  











My Commission expires:  










Notary Seal:

*This is not a legal document without the signature and seal of a Notary Public!!!!!

