MEDICAL PERMISSION FORM

PLEASE COMPLETE THIS FORM AND GIVE TO GROUP LEADER
Please use your given name (NOT nicknames) and DO include your middle name.

First  _________________   Middle _____________ Last Name ______________________

Address ___________________________________________________________________
City/State/Zip _________________________________________ Teacher______________
Date of birth (Month/Day/Year )_____________________Tour Dates:  ________________

I authorize Cameron Tours and its representative and agents to secure medical attention and care in the event of illness or accident to my son or daughter.

 →Parent/GuardianSignature_______________________        Date __________________

In case of emergency the parent or guardian will be contacted as soon as possible. Permission is also granted to the Doctor or the Hospital and their associates to perform the necessary medical and surgical procedures necessary for this participant.

→Parent/Guardian Signature ________________________     Date ___________________
Telephone (hm) ________________ (wk) ________________ (cell) __________________ 

MEDICAL INFORMATION

Carrier (Ins.Co) ____________________________________________________________
ID Number ________________________________________________________________
Medications taken __________________________________________________________
Allergies  _________________________________________________________________
Diabetes _____________ Medication ___________________________________________
Other _____________________________________________________________________
Any additional medical information

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
 →Parent/GuardianSignature _______________________________ Date_______________
My signature(s) above indicates that I will not hold Cameron Tours or their agents/representatives/chaperones liable for any injury, loss, accident or damage.

