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J 00 Sah Senir High Yauh Gafhering

Hosted by Concordia University. 3 Paul
MEDICAL INFORMATION FORM

(Information provided will be used for emergency situations only.)

Meame: Birth Deate:
Address:
Gender: M F Phane: | |

Please list any medical conditions thaot may affect participation:

Please list any medications that the youth will be bringing to the “Gof Aftitude?” Conference:

Can first aid such as ice packs and bond oids be administered?:

Can over the counter medicines such as Tylenol, antacid or triple anfibictic be administereds:

Please list any known allergies:

PARENTAL CONSENT

To Whom it Moy Concemn:

Tha wdersigned doas heraby give permission for our [my) child
fo gttend ond participats in the Minnasota South LOME District Seniar High
Leadarship Conference af Concordia University in 5t Poul, Minncsota on Saturday, April £, 2000, W () guthorize an

aduls, in whasa cars tha minor has bean anfrested, fo consont to any X-raoy examination, onasthafic, medical, surgical or
dantal diagnasis or freotmant, aond hospital care, 1o be rendared to the minor under the gonaral or special supervision and
on the advice of ony physicion or dentiss licensed undar the provisions of the Maoedical Proctios Act on the medical stoff of o
licanssd hospital, whather such diognosis or treatment is rerdsred ot the office of soid physicion or ot said hospital. The
undersignsd shall be liohle ond ogreeis] fo pay all costs ond expanses incurred in connsction with such medical and dental
sarvices rendsred to the oforemsntioned child pursvant to this authorization. Showld it be necessary for our (my) child o
return home due to medical reasons or otharwise, the vndersigned shall ossume all sronsportation costs. The undersignaed
dzes also heraby give permission for cwr(my) child to ride in any vehicle designated by the adult in whose cars the minor
has bagn antrusted while attending aond participoting in activitias sponsorad by Concordia Univarsity. | give permission for
any pictures or ¥ideos taken during the conferonce fo be vsed at the disorefion of the Minnosota South LCAME Districs,
Concordio Univarsity, the students, foculty, staff, or other reprasentotives. | relsosa and foraver dischorge Concordia
Urivarsity, their agents on servants, successors and assigns, diractors, trusteas, officars, smployses, ond othar
represantotives against loss from any ond all presant or future coims, demonds or octions in law or in sguity thot moy
horeoftor be moda or brought by me or my child, by anyons on behalf of me or my child, or by anyons slss on their own
bshalf for domoges or any other lsgol or aquitabls remsdy on occount of any injury, illness, physical condition,
inconveniance, or lass sustained by my child during the plonned activities for which my child is registering to porticipats.

Hospital Insurance: Yes Mo

Insurance company: Folicy number:
Farticipant: Date:
Father: Date:
Mother: Date:

Emergency Contact:
Emergency phone numbers:

Legal Guardian: Date:
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