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	A Magical Journey Thru Stages

Summer Musical Experience
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MEDICAL RELEASE FORM – Summer 2008
Please fill out this volunteer form and return it the first week of the program.

Student’s Name: _________________________________________________________

Address: _______________________________________________________________


City: ___________________________
State:________
Zip code _________

Mother: _______________________

H _____-_______ 
Wk _____-________

Father: ______________​​​​_________​​_
H _____-_______ 
Wk _____-________

In case of an Emergency please contact:
Name:____________________________________________  Phone:  _____-________

Does your child have any medical conditions or any special needs that we should be aware of? _______________________________________________________________

_______________________________________________________________________

Any known allergies (food or otherwise)? _____________________________________

_______________________________________________________________________

Any Health Restrictions? (please specify) _____________________________________

_______________________________________________________________________

Insurance co. :  __________________________________________________________

Policy # : _______________________________________________________________

Please read and sign below:  I allow my child to participate in this program and hold harmless A Magical Journey Thru Stages.  In the event of an emergency and time is a factor, I authorize the instructors to make a decision in the best interest of my child.

Guardian Signature: ________________________________  Date: ______________
For any Questions please Call Program Director John Barthelmes at 334-8973 or email him at johnb@balloonhq.com







