School District of Hillsborough County

MEDICAL RELEASE FORM

This form is used to record parental permission for medical and surgical treatment in case medical concerns arise during a field trip.

                    

We, the undersigned as the parents and legal guardians of


Print Student’s Name

hereby consent to any and all medical and surgical treatments, including anesthesia and operations, which may be deemed advisable by any qualified physician selected by agents or officials of the Hillsborough County School Board.  The intention thereof is to grant authority to administer and to perform all singularly any examinations, treatments, anesthetic, operations and diagnostic procedures which may now or during the course of the patient’s care, be deemed advisable or necessary by any qualified physician.  Witness of our consent and agreement to the matters stated above, we have subscribed our signatures below.








Parent / Guardian Signature                               Date

Parent / Guardian Signature                               Date

State of Florida, County of 

Subscribed and sworn to before me a Notary Public, this _______ day of ______________20__.


















Notary


Medical Insurance Company:





Policy #
:






Student’s Address:






Phone:

Date of Birth: 

Father: 








Home Phone:

Business:







Business Phone:

Mother:








Home Phone:

Business:







Business Phone:

Family Physician’s Name:






Phone:

Address:








City: 


State:

Allergies or Special Conditions:

Photography / Videotaping Permission Form

School District of Hillsborough County
901 E. Kennedy Blvd., Tampa, FL 33602


















School








   Student’s Name


















Student’s Address

I give my permission for my child, ________________________________, to be interviewed, photographed, or videotaped for use in school / district publications, school / district productions, or for use by the general news media for print or broadcast purposes.

















Print Name of Parent / Guardian



Parent / Guardian Signature









Date

Session (Circle ONE - REQUIRED):               December 19, 20, 21, 2017         or       April 23, 24, 25, 2018
E-mail address for confirmation (REQUIRED):__________________________________________________

After you have read and signed (Original Signatures) the permission form, please either mail or hand-deliver to (Fax copies cannot be accepted) along with payment to:


Nature’s Classroom


13100 Verges Road


Thonotosassa, FL  33592

Deadline for Receipt of Registration Forms AND payment ($30, payable to Nature’s Classroom); 

  November 19, 2017 Deadline for the December 19-21, 2017 Session

  March 23, 2018 Deadline for the April 23-25, 2018 Session

