PERMISSION FOR INITIATION OF MEDICAL CARE

I, ______________________________ of______________________________ authorize the math team sponsor and/or 

       Parent or guardian (circle one)

Name of student participant

an official chaperone in attendance at any mathematics tournaments to initiate medical or surgical treatment for my son/daughter.  I understand initiation of treatment includes obtaining the service of health-care personnel for the institution of first aid, emergency, or symptomatic care.

Insurance Information:

Our medical insurance plan is:______________________________________________________________________

Subscriber’s name_______________________________________ 
Group number_________________________

Subscriber’s Date of Birth _______________
Subscriber’s Social Security Number ________________________

Student’s Date of Birth_______________

Student’s Social Security Number___________________________

The math team sponsor and/or official chaperones are not responsible for any injuries received  by students attending competitions or for accidents incurred anywhere on the competition campus or elsewhere when traveling to or from team events beyond assurance that injuries will receive first aid care.  The math team sponsor and/or official chaperones reserve the right to secure emergency treatment in connection with any physical disability or accident.  If further treatment is needed, student(s) will be taken to the nearest medical center.  

Please specify any special medical needs or problems such as allergies to foods, bee stings, medicines, etc.  Name any medicines and dosages prescribed for asthma, allergies, diabetes, etc.  (Attach to the back of this form.)

Name of Parent or Guardian____________________________________________________________

Address_____________________________________________  Home phone______________________________

Additional phone numbers  (please specify cell, pager, work, etc.)_____________________________________________

Name of person to contact if parent is not available________________________________________________________

Phone number of this person_____________________________________________

Parent or guardian signature____________________________________________________________

***************************************************************************************************

POWER OF ATTORNEY

I hereby authorize and empower the math team sponsor and/or official chaperone to secure necessary and required medical aide for the below named student during team related events, and further if any emergency should arise necessitating surgery by reason of illness of the math student, or accident, the said sponsor/chaperone may execute any medical or hospital authorization for and in my behalf as if I were personally present.  It is agreed and understood that prior to exercising the above power of attorney the above named attorney(s), therefore, will make every effort to contact the parent or guardian for oral approval or disapproval.

Student participant______________________________  Parent or guardian signature______________________________

***************************************************************************************************

SCHOOL RULES

All students who participate on Grissom’s Math Teams will be subject to all rules and regulations of Grissom High School and the policies of the Huntsville City School System during the regularly scheduled school day and while participating in math tournaments sponsored by high schools and colleges.   Please indicate by signing the appropriate place below that you understand and agree to abide by these regulations.

Parental permission is granted for students to attend math tournaments under these school rules and regulations as supervised by the math sponsor and/or official chaperones.

Student signature______________________________  Parent or guardian signature ______________________________

