H. K Tours ~ Hcalth Conscnt & Rclcasc Form

I. Comp]cte all pages and make a copy.

2. ComP]ete the form and Providc the copy of the form to your child’s health-care provider for review and comp!ction.

3. Apter it had been comp]etccl and signed by your child’s health-care Providcr, return ﬁ)ﬂ to rj K Tours by the requested date.

4. F[ease attach a copy of immunization/vaccination record & health certificate

5. 5cnd the origina[, signcd form to |. K Tours bg requestecl date.

Dates will attend (Daa/Month/Ycar): From: _ To: Male/[Female:
5tuc|ent Name (Fasspor’c): [irst: Middle: | ast:
Stuc]cnt r]ome Acl&ress:

Parent/Guardian to be contacted incase of emergency:

Name: Rclation to student: E_mail:
T‘e]ephonc (Home): T‘elephone (Office): Mobile:
[ome Address:

(Contact if Parent/(Guardian can not be reached

Namc: Rclation to student:

T‘e]ephonc (Home): T‘elephone (Office):

E_mail:

Mobile:

Is the camper under the care of a Phgsician for any conclition(s)? IF 50, forwhich cor\dition(s)’?

Current treatment (include any medications & Closage to be administered to the student:

Any a”ergics (food, P]ants, insects etc.):

An3 activities from which Parent(s)/guarc{ian(s) want child excluded:

Additional health information/ Activities to be limited:

Farcnt/Guarclian Authorization for Hcalth Care:

The health historg is correct and accurately reflects the health status of the student to who it Pertains. The person described has Pcrmission t
participate in all activities except as noted 1:03 me and/or an examining Phgsician. lgive Permission to the Phgsician selected by the tour to order
x-rays, routine tests, and treatment related to the health my child for both health care and in emergency situations. If | cannot be reached in an
emergency, | give my Pcrmission to the Phgsician to hosPitalize, secure proper treatment for, and orclerirjection, anesthesia, or surgery for this
child. | understand the information on this form will be shared on a “need to know” basis with tour staff. | give Permission to Pl’\otocol:ag this form.

|n addition, the camp has Pcrmission to obtain a copy of my child’s health record from Proviclcrs who treat my child and these Providcrs may talk

with the program’s staff about my child’s health status.
Signaturc of Parent/(Guardian: Date:




