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Medical Emergency Form
Child’s Name _______________________________________________     Age __________    Date of Birth _____________
Address ________________________________________________________________________________________________
Home Phone # _____________________________________
Mother’s Name ___________________________________    Father’s Name ______________________________________
Employer _________________________________________   Employer ___________________________________________
Work Phone ________________  Cell Phone ___________   Work Phone _________________ Cell Phone ____________
Emergency Contact: 
 Name __________________________________   Relationship _________________________    Phone: ________________
Child’s Physician  ________________________________________________________________________________________
Address _________________________________________________________________________________________________
Phone _______________________________________________
Child’s Dentist ____________________________________________________________________________________________
Address __________________________________________________________________________________________________
Phone ________________________________________________
Special instructions/ Allergies/Other medical conditions we need to know about:
__________________________________________________________________________________________________________
 (
Medical Release:  
I authorize “Andy’s Music” to seek emergency medical treatment for my child.  I give permission to the emergency physician to secure proper emergency treatment and to order injection, anesthesia, or other emergency treatment if I
 
(we) cannot be contacted.  It is understood that a conscientious effort will be made to locate me or my spouse before action is taken.  But if it is not possibly to locate us, I accept the expense.  In the event of life-threatening emergency, I understand that “911” will be called to take my child to my preferred hospital _
____________________ if possible
, or to the closest available facility.
 
Parent/Guardian S
ignature
       
                           
 
 
Date        /    /                .
   
                               
)







ASSUMPTION OF RISK, WAIVER OF LIABILITY, AND MEDICAL AUTHORIZATION

	As legal guardian of _________________________________________, hereafter, child (ren) I voluntarily consent to the aforementioned person(s) participating in any and all of Andy’s Music programs and activities and I ACCEPT ALL RISKS associated with that participation.  
	In consideration for allowing my child(ren) to use these facilities, I, on my behalf of my child(ren) and our respective heirs, administrators, executors and successors, hereby COVENANT NOT TO SUE and  FOREVER RELEASE  Andy’s Music, its owners, directors, employees or agents from all liability for any and all damages or injuries suffered by my child(ren) while under the instruction, supervision, or control of Andy’s Music including, without limitation, those damages or injuries resulting from acts of negligence on the part of its owners, directors, employees, or agents.  By your attendance in class, you are granting your permission for you and your child to be filmed, videotaped, audio taped, or photographed by a means and are granting full use of your likeness, voice and words without compensation.
	In the event of an emergency, I would like my above mentioned child(ren) to be taken to a hospital for medical treatment and I hold Andrew Walker and/or Andy’s Music and its representatives harmless in their execution of this action.  Additionally, I hereby agree to individually provide for all possible future medical expenses which may be incurred by my child as a result of any injury sustained while participating at or for Andy’s Music.  
	If my child requires an inhaler, I understand I am required to stay with him/her or get a doctor’s release.
	By your attending this event, you are granting your permission for you and your child to be filmed, videotaped, audiotaped or photographed by any means and are granting full use of your likeliness, voice and words without compensation.
	I have read and understood this ASSUMPTION OR RISK, WAIVER OF LIABILITY and MEDICAL AUTHORIZATION.  I VOLUNTARILY affix my name in agreement.
Child’s Name __________________________________________          Male /       Female   Date of Birth _______________
PARENT/LEGAL GUARDIANS  ____________________________________________________   Date __________________
PRINT Parent/Legal guardian’s name _______________________________________________________________________
Address ___________________________________________  City _______________  State ________  Zip _______________
Medical conditions or allergies we should be aware of? ____________________________________________________
Parent Phone Number ___________________________  Cell Phone Number _____________________________________
Alternate Emergency Contact Person __________________________________   Phone ___________________________
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