
Guardian and Medical Release Form for Events

As parent, or legal Guardian, for _____________________(child’s name), I authorize that _______________________(chaperon’s name) shall act as temporary guardian for the above child for the following event:

__________________ (event)  from ______________ to  ______________(dates)

I can be reached at the listed phone numbers if any emergency should arise.

________________________(number) __________________(valid times)

________________________(number) __________________(valid times)

________________________(number) __________________(valid times)
Download the original attachment
MEDICAL INFORMATON 

I hereby authorize any Medical or Surgical treatment which may be necessary in an emergency, and in my absence, for the well being of the above mentioned minor. I agree to hold the physician or hospital treating the above mentioned minor, harmless. 

The above mentioned minor has the following allergies or Medical conditions:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Insurance Information: 

Company:______________________________________________________________ 

Policy #______________________________________ 

Group #______________________________________ 

______________________________________________                 _________________

Signature of Parent or Legal Guardian          



Date

*Please send copies to both the event planner and the intended chaperon.

Champaign Ski Club, Inc.


Post Office Box 3724, Champaign, Illinois 61826-3724








