East Central University’s Upward Bound Math/Science Center’s
MEDICAL/LIABILITY RELEASE FORM


Student’s Name: __________________________________________________School: ____________________
                                          Last name                            First name                           Middle Initial

Social Security Number: ______________________________      Date of Birth: _________________________ 

Home Telephone: ___________________  Mother Cell: ___________________ Father Cell: _________________

Home Address: ____________________________________________________________________________________
                            Address                                                     City                                         State                         Zip code

Name of Father/Stepfather/Legal Guardian: _______________________________  Work Phone: _____________

Name of Mother/Stepmother/Legal Guardian: ______________________________ Work Phone: _____________

Name of Emergency Contact (Other than parent or guardian): __________________Relationship: _____________

	Address: __________________________________________________	Phone: ______________
                                                 Address                     City                 State              Zip Code

Is student covered by medical insurance?   YES _____   NO __   Insurance Policy # : ___________________

Name and address of Policy Holder: ____________________________________ SSN: ____________________
	
Insurance Carrier Name, Address and Phone Number______________________________________________________

Name of Family Physician: ____________________________________________Office Phone: ______________

Name of Family Dentist: ______________________________________________Office Phone: ______________
								
List all medical allergies: ___________________________________________________________________________________________

List all medical conditions: ___________________________________________________________________________________________


PARENTS WILL BRING ALL MEDICATIONS TO OFFICE WHEN CHECKING STUDENT IN OR OUT OR BRINGING MORE MEDICATION FOR THE STUDENT. All medications will be in prescription bottle(s) showing students name and with the pharmacy label on it. Medications will be ONLY dispensed by the office manager or head dorm supervisor. Prescriptions will be dispensed according to the pharmacy label and logged in a book for our records. 

List all medications the student is currently taking: ___________________________________________________________________________________________





In the event of emergencies, the following over-the-counter medications may be given:

__________________________________________________________________________________

PARENTAL AUTHORIZATION AND RELEASE
		
		  I agree that this medical/liability release form will be valid for the above mentioned person to participate in the Upward Bound Math/Science 2016 summer program.

	I hereby give permission in the event of an accident, injury, sickness or other emergency, to take the above mentioned person to a doctor or hospital and hereby authorize medical treatment, including but not limited to emergency surgery or medical treatment, and assume the responsibility of all medical bills, if any.

		  I understand that there is the possibility the above named person may incur physical injury as a consequence of his/her participation in the Upward Bound Math/Science activities.  I release and hold harmless East Central University’s Upward Bound Math/Science program and it’s partnership entities, East Central University, the Board of Regents of East Central University, it’s officials, officers, agents, servants and employees from all liability, claims, demands, actions or causes of action resulting from injury or death or damage to property which may be incurred while participating in any Upward Bound Math/Science trip or activity during the above stated dates.
	
		  If any information on this form should change, please inform the Upward Bound Math/Science office.
				
_____________________________                     __________________________________________
                       Date                                                                          Signature of Parent/Guardian
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