Medical Information/Release Form – Idaho Envirothon 2017 

Students must have health/accident insurance to attend competition. PLEASE COMPLETE BOTH PAGE 1 AND PAGE 2 AND SIGN PAGE 2. All information must be completed in full. Write N/A where not applicable.  Do not leave any blanks.  Type or print clearly.
Please mail forms to Custer SWCD at P. O. Box 305, Challis, Idaho 83226:  Deadline – March 15, 2017

Name of student: _________________________________________________

Home address:    _________________________________________________

		  _________________________________________________
The law requires that parental permission be obtained for medical procedures performed on all attendees.  A parent and/or legal guardian shall sign the following consent form so that such procedures can be promptly carried out.  We will make every attempt to notify you in case of a serious emergency.
Parent(s) Name(s): _______________________________________________
In case of emergency, we must be able to contact you.  Please list a home and work number where you can be reached.

Father’s Work Tel: __________________________   Home or Cell Tel: _________________________

Mother’s Work Tel:__________________________   Home or Cell Tel: _________________________

Other Emergency Contact person:

Name: ___________________________________ Relationship:__________________________

Work Tel: ________________________________  Home Tel: ___________________________

Health/Accident Insurance Company: _______________________________________________

Policy Number:____________________________ Policy Holder:_________________________

Name of Adviser accompanying student:_____________________________________________

Known Allergies:
(foods, drugs, insects, etc): _______________________________________________________
_____________________________________________________________________________

Special medical concerns or conditions we should know about: (epilepsy, asthma, diabetes, old injuries to bones/joints)
_________________________________________________________________________________________________________________________________________________________		______

Medications currently taking: (dose and frequency)  (Use reverse side of this form if needed)
______________________________________________________________________________				________________________________________________________________________

Name of family physician:_______________________________Tel:______________________

Date of last tetanus booster:__________________


- PAGE 1-


Parental Consent Form and Photo Release Form- Idaho Envirothon 2017

All information must be completed in full. Type or print clearly. PLEASE COMPLETE BOTH PAGE 1 AND PAGE 2 AND SIGN PAGE 2. Mail forms to Custer SWCD at P. O. Box 305, Challis, Idaho 83226:  Deadline – March 15, 2017

Dear Parent/Guardian,
By completing and signing this form, you agree to allow the below specified Envirothon attendee to fully participate in the Envirothon events/activities as outlined by the Envirothon schedule. 

Name of student: 	_________________________________________________	

Home address:    	_________________________________________________	

		  	_________________________________________________	

Name of Parent/Guardian:______________________________________________________
				(Please print or type name)
Address:____________________________________________________________________

	  ____________________________________________________________________

Home or Cell Tel: ___________________________  Work Tel: _____________________________

Email: __________________________________________________

Relationship to student: ________________________________________________________
				(Parent, foster parent, legal guardian, etc.)

[bookmark: _GoBack]I grant to the Idaho Envirothon, its representatives and employees the right to take photographs/video of me and my property in connection with the above-identified subject. I authorize the Idaho Envirothon, its assigns and transferees to copyright, use and publish the same in print and/or electronically.

I agree that the Idaho Envirothon may use such photographs of my child with or without my child’s name and for any lawful purpose, including for example, such purposes as publicity, illustration, advertising and Web content.  

Please initial in the applicable line below if you agree or disagree.

I agree 				I disagree 		

Name of Adviser accompanying student:___________________________________________

I, the undersigned parent/guardian of ______________________________________________
hereby give permission to attend the State Envirothon and allow the physicians and attendant staff to perform such diagnostic, therapeutic and operative procedures for him/her as they deem necessary, and refer him/her to an off-campus physician when deemed appropriate.  I further give permission to have my son/daughter referred to a physician off-campus in the event it becomes necessary.

_____________________________________________________  	 _______________________
Signature of Parent or Guardian					                Date

- PAGE 2-

