WYOMING HIGH SCHOOL ACTIVITIES ASSOCIATION
MEDICAL AUTHORIZATION FORM

On rare occasions, an emergency requiring hospitalization and/or surgery develops.  Since minors may not, as a rule, be administered an anesthetic or be operated upon or receive medical treatment without written consent of the parents or guardian, we request that a parent or guardian sign the following statement.  This is intended to prevent a dangerous delay in case an emergency situation does occur and we are unable to immediately contact a parent or guardian.  We will, however, make every effort to contact the family as soon as possible should an emergency arise.

In the event of injury or illness to our:

a) Son __________________________________________

b) Daughter______________________________________

We hereby authorize the staff of the WASC Summer Leadership Camp to secure whatever treatment is deemed necessary, including the administration of an anesthetic and surgery.

Parent/ Guardian printed name_______________________________________________

Parent/ Guardian signature:_______________________________________Date:___________

Delegate’s date of birth:______________________________________________________

List any medication allergies:___________________________________________________

List any other allergies:________________________________________________________
 
List any health conditions we may need to be aware of for your health and safety while at camp (ex: diabetes, seizures, anaphylaxis, etc…) ______________________________________________________________
List any medications that must be taken at camp:_____________________________________
Medical Insurance Company________________________________________________
a) Primary Policy Holders name______________________________________
b) Policy ID number_______________________________________________


