SS# Student’s Name

Print

Treatment Authorization for Minors

| authorize the Harper College designee or a dadléind licensed medical doctor to administer imiatecor emergency medical

treatment to:

Student’s Name

If any unforeseen condition shall arise callingtloa judgement of the physician or the designekall sequest and authorize the
physician/nurse or medical designee to do whadlssable provided an immediate effort is made totact me.

1. Specific medical allergies, chronic illness, oresthonditions.

2. Injuries and/or operations during the past year?

3. Has student’s physical activity been restrictedrduthe past year?

4. Does student take any medicatiomE® / no(circle one)
If yes, list medications and if student will neeét¢ them during In Zone hours?

5. Does Student have any adverse reactions to ang®eyag / no(circle one)
If yes, list reactions to drugs and its side effect

Parent/Guardian

Home Address

Zip Code

Street City/State
Home Phone Number (__ ) WarkéNumber (__ )
Emergency Contact's Name Qtnetwone Number ()

Physicidaime

Physician’s Phone Nugnbe)

Signature: Date

Parent/Guardian

RELEASE AND HOLD HARMLESS AGREEMENT

Please read this form carefully and be aware thaaving your child registered and participatinghiis program, you will be waiving

and releasing all claims for injuries your childgmi sustain arising out of this program. As a pgrtint in the program, | recognize
and acknowledge that there are certain risks ofiphyinjury and | agree to assume the full riskaafy injuries, damages or loss
which my child may sustain as a result of partitigain any and all activities with or associateitbmsuch program. | agree to waive
and relinquish all claims | may have as a resultngf child participating in the program against Harollege and its Board of
Trustees, officers, representatives, agents, stxvand employees. | do hereby release and disehtagper College and its officers,
agents, servants, and employees from any andaathglfrom injuries, damage or loss which my chiladyrhave or which may accrue
to me on account of my participation in the prografurther agree to indemnify and hold harmlessd defend Harper College and its
Board of Trustees, officers, presenters, reprefieasa agents, servants, and employees from anyadindaims resulting from

injuries, damages and losses sustained by my ahidarising out of, connected with, or in any wagaxiated with the activities of
the program. In the event of any emergency, | aigbdHarper College officials to secure from amgethised hospital, physician
and/or medical personnel any treatment deemed segefr my child’'s immediate care, and | agred thaill be responsible for

payment of any and all medical services rendered.

I have read and fully understand the above ProgranDetails and Waiver and Release of all Claims.

Signature Date

Parent/Guardian




