PERFORMING ARTS ACADEMY OKLAHOMA CITY UNIVERSITY
Medical Release / Emergency Contact Information

PLEASE PRINT THIS FORM, FILL IT OUT COMPLETELY AND RETURN

Student Name:

Date of Birth:

SSN. Number: - -
(Required by physicians and hospitals — all information shredded following program)

Parent or Guardian Authorization:

| request that in my absence the above-named minor be admitted to any hospital or medical facility for
diagnosis and treatment. | request and authorize physicians, dentists, and staff, duly licensed as Doctors
of Medicine or Doctors of Dentistry or other such licensed technicians or nurses, to perform any
diagnostic procedures, treatment procedures, operative procedures and x-ray treatment of the above
minor. | have not been given a guarantee as to the results of examination or treatment. | authorize the
hospital or medical facility to dispose of any specimen or tissue taken from the above-named player.

Family Physician: Phone:( )

Address:

Hospital Preference:

EMERGENCY CONTACT (Primary):

Phone Numbers: Home: ( ) Work: ( )

Other: ( ) Relation to Participant:

EMERGENCY CONTACT (Secondary):

Phone Numbers: Home: ( ) Work: ( )

Other: ( ) Relation to Participant:

Does the participant have any special medical or other needs of which we need to be aware? Please

Describe:

Please Note: We are not equipped to deal with eating or emotional disorders that may hinder your
child’s participation in our program. Students whose ability to participate in the program is questionable

may be sent home after evaluation and discussion with the parents.



Medical Diagnosis | Medication | Dosage | Frequency of Dosage | Prescribing Physician

The purpose of the above listed information is to ensure that medical personnel
have details of any medical problem which may interfere with or alter treatment.

Date of last Tetanus Toxoid Booster:

Insurance Information:

Medical and/or Hospital Insurance Co. Phone #:

Policy Holder Policy Number
***please include a copy of the participant’s insurance card with this document***

Please provide a credit card number to be used for medical services provided:

Card Number Exp. Date Security Code

If you are 18 years old, or will be turning 18 years old before or during your stay at the OCU Summer
Music Program, we request that you agree to the following terms:

. OCU Summer Music Program Staff has the right to contact the participant’s parent in any given
situation, i.e. medical problems, behavior issues, etc, throughout their stay here.

. All 18-year-old participants will abide by the same Rules and Regulations, and therefore are
subject to the same consequences. (See Rules and Regulations)

Please sign below to show that you accept these terms and conditions.

Parent or Legal Guardian Signature Date

Participant’s Signature Date



