5141.31(c)

DEPARTIV[ENT OF ATI-ILETICS
BRISTOL PUBLIC SCHOOLS

Dear Parent or Guardian;
The fellowing fonns are for use if we canfiot contact you in the case of an emergency.

Form A is:the information the hespital requires prior to treatment This mfonnatlon will be held in
strict conﬁdence The forms w111 be taken to all games and pracﬁoes = ‘ L

The permission form (Form B) will be used only if the hospxtal cannot contact you. Help us provxde
> the best health care for our student-athletes and your chlldren by filling it out completely. If you have
any questions, don’t hesitate to-ask.

Sincerely,

| Superﬁser of Athletics

FORM A

. Name - ' 3 Age_ Sex . Birth Date / /
Address o o :

.. Home Phone____ . _ :
" Parent or Guardian Name . ‘ ' Cell Phone
Employer of Parent or Guardian: ..

o :“,j' Address of Employer ' - - . Phone
" " 'InsuranceCompany : :
. Poliey # - . _~Name of Policy Holder

- -Hospital Requested . ~ Physician Requesteé

o s student.allergic to any medzeatron? Yes / No What? -

s student currently taking any medlcanon‘? Yes ! Na What?

- /Any food allergies or symiptoms?_

. Dothese allergies réquire. Epipen or Benadrly'? Yes / Ne Ifyes, elrele one.
. :Severe Bee Sting Alergy? Yes/No' - -

- Does student requires use of Ep;pen / Benedryl? Yes f Ne If yes cn:eie one.’ Other o
Asthima? Yes /Neg

I yes, check one: Mild Moderate Severe Exerc;se Induced
- Date of last episode ' : : Asthma medxcanen‘? Yes/No What? .
Seizures? Yes/No Date of last seizure_ - | ; Type .
- ’Diabetes? Yes/Na . ' oL . o
* . Does the student require the use of Insuhn Pump Pen_ '° Injections Other . - .
- Any other medical condifions the coach should. be made aviare of7 7 -
" Last TetanusToxin__ .
- '_*Emergency_Contact Name - : : . Phone _ '
.- Relationship to Stude_nt ‘ o =

— *Emergency Contact Name ‘ ' Phore

. Relationship to-Student

fmermash



FORMB"'

I give permlssmn for my chlld to partlclpate in mterseholastlc sports at
For the school year .. . . . < ota .+ . .school

I givé my permlssmn for. the Bristol coaching staff to-seek medical-treatment for ...

in case of i mjury or illness that occurs while participating in school sponsored activities if I cannot be
: reached to glve my consent to emergency personnel

’.:. L
e CUh L [ R

Signature of Parent or Guardian

Date . : Sport
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