MEDICATIONS:

Medications brought to the program should be clearly labeled and in their original container.  Please list any prescription or approved non-prescription drugs you are presently taking.  Include product name and physician’s instructions on dosage and frequency.

All prescription medication will remain in the possession of the participant.

ALLERGIES

(Please attach a statement noting all allergies, including how your son/daughter has been treated and with what medication.  If medications are needed occasionally or regularly, please be sure they are with you.)

OPERATIONS OR SERIOUS INJURIES (Within past 18 months)

Operation/Injury______________________________________ Date____________

COMMUNICABLE DISEASES:

Please notify Tara Kozub at 413.596.0031, LS.06 Coordinator, if you have been exposed to any communicable disease (mumps, measles, chicken pox, etc.) within three weeks prior to attending LS.06.

MEDICAL EMERGENCY:

In case of medical emergency, I understand that a reasonable effort will be made to contact me or the secondary contact person listed below.  In the event that neither can be reached, I hereby give permission to the physician selected by the parish/event staff to hopitalize, secure proper treatment for, and to order injection, anesthesia or surgery for my son/daughter.

Secondary Emergency Contact:  __________________________________________

Relationship To Participant: ___________________Phone:  (   )_________________

PARENT/GUARDIAN SIGNATURE


I certify that the above information is correct and, in the case of illness and if deemed necessary, I give permission for the release of medical records to an attending physician.


I fully understand the consequences of the foregoing statements and sign this form knowingly, freely, and willingly.

Signature___________________________Date________________________________

PERMISSION TO PARTICIPATE

I give permission for my son/daughter _________________ to take part in all LS.06 activities taking place on Saturday, October 7, 2006 at St. Cecilia Parish in Wilbraham, MA

I do/do not give permission to allow Changing The Heart Ministries, Families For Christ or any local media to use his/her image in photographs, video, and or film for the purpose of promoting the mission, activities, and programs related to this or future LifeSupport events.

I fully understand the consequences of the foregoing statements and sign this form knowingly, freely, and willingly.

Signature____________________________________________Date_______________

