
Gas Lamp Academy of Performing Arts
Health History and Medical Release Form

Student Name __________________________________________________________________________

Home Phone _________________Cell_______________________E-mail____________________________

Age_____Sex_____Grade___  D.O.B____________Parent/Guardian’s Name_________________________

[bookmark: _GoBack]Emergency Contacts:



Please check all that apply and describe potential problem areas:
___ Heart disorder ___ Fainting  ___ ADD/ADHD/Learning Disability ___ Asthma ___ Severe headaches/migraines ___ Seizures

Allergies: _______________________________________________________________
Please describe potential problem areas, severe allergic reactions requiring use of an epi-pen, or any other information we should know about your child:
________________________________________________________________________________________________________________________________

Medical/Emergency Policy:
Prior to attending our program, all students must this form and release on file with Gas Lamp Players. If a camper or student is hurt, a staff member will administer immediate first aid. If an injury or illness requires further medical attention, a staff member will notify the parent/guardian as soon as circumstances permit. In the event that the parent/guardian cannot be reached, staff will call the student’s emergency contact person. If appropriate, staff will call the designated physician and/or a local emergency unit for treatment and/or transportation to Mountainside Hospital.

Waiver and Release:
By enrolling your child in Gas Lamp Players’ program, you (i) confirm that your child will be covered by accident and health insurance while attending camp, (ii) acknowledge that any first aid being administered to the child by Gas Lamp staff may include use of an epi-pen or other emergency treatment, and (iii) release and agree to indemnify, protect and hold harmless Gas Lamp Players and its directors, officers, employees and agents from and against any and all damages, actions, claims or liabilities whatsoever arising from or related to the child’s attendance at or participation in a Gas Lamp Players’ activity (specifically including, but not limited to, damages, actions, claims and liabilities
arising from or related to the negligence of the released persons), and for any and all actions taken by Gas Lamp Players’ staff in responding to any injury or illness. You expressly give permission for your child to be taken, in case of injury or illness, to a hospital for treatment, to include evaluation of injuries, x-rays, other diagnostic tests and all associated care.

NAME OF PARENT/GUARDIAN: __________________________________________

SIGNATURE OF PARENT/GUARDIAN: _______________________________

DATE: _____________________________________


