Elizabethtown College

Medical Release 
Name of Trip/Program___________________________________  Date of Trip/Program___________
Name: 
________________________________________
Date of Birth:  ____________________
Address:   ____________________________________________________________________________

Phone Number:  ______________________    Email Address:__________________________________    
Emergency Contact Name:  ______________________________________________________________
Emergency Contact Phone:  ________________________
Medical Insurance Company: _______________________

Policy Number: __________________________________

Identification Number: ____________________________

Primary Care Physician: ___________________________

Physician Phone Number: __________________________
Date of Last Tetanus Shot: _________________________

Medications, Food Allergies, Other: __________________________________________________________________________________________________________________________________________________________________________

To the best of my knowledge, information and belief, __________________________has no physical restriction which would prohibit my participation in the above program/trip.
I understand that I am responsible for monitoring my own health throughout the program and should any unusual symptoms occur, would cease participation and notify the instructor of the symptoms.

In signing this consent form, I acknowledge that I have read this waiver of liability and fully understand its terms.  I agree to accept the terms of participating and further agree to not hold Elizabethtown College or the Center for Community and Civic Engagement staff liable for any and all claims, suits, losses or related cause of action for personal injuries or damages that may arise out of my participation.
Participant name (Print) _______________________________________________________________

Participant signature ___________________________________________________________

Parent/guardian signature (if under 18 years of age)__________________________________
Date: ____________
s
