New Hampshire Educational Theatre Guild

Medical Release Form

This form will be used for all NHETG functions during the school year of __________ - __________.

Name of School 












Student Name







 Home Phone 




Grade 

 Address 











Father’s name







 Work Phone 




Place of Employment 












Mother’s name 






 Work Phone 




Place of Employment 












In Case Of Emergency Or Illness
If parent or legal guardian is not available, contact: 








Address 







 Phone 




Family Physician 






 Phone 




Address 













Insurance Company 












Group # 





 Certificate # 






Medications taken regularly 











Other medical problems 











Authorization
I authorize the NHETG’s representative to transport, request and authorize treatment for my son/daughter in the event of an accidental injury or illness.  I agree that I will not hold this person liable while he/she is acting according to these directions.

Parent or guardian signature 







 Date 



I also give my permission for any reproduction of my child’s image taken by the NHETG for publicity purposes of the organization.

Initial here 
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