Active Knowledge 
“Fitness for Life”

	Authorization for Medical Services & Request for Medical Information


Name of Participant:  





Date:
Active Knowledge senior staff members wish to avoid difficulties in obtaining medical services for participants who may become ill or injured while engaging in Active Knowledge events.  As parent/guardian of a participant, it is necessary that you consent, in advance, to hospitalization, medical attention and surgery for your child in case an emergency occurs.  You must provide direction if no consent is given.

In the event of illness or injury, a reasonable effort will be made to contact you to obtain consent in advance of medical services given.  If we are unable to contact you, the senior staff member of the Active Knowledge Adventures, will consent to such services for your child by acting on your behalf with respect to written advance authorization.  That authorization is in the consent form below.

Selection of a doctor or hospital will be made on the basis of family preference, if known.  If family preference is unknown, the participant will be taken to the closest hospital or one consistent with the existing circumstances.  Should a participant require evacuation by an outside group to a medical facility, the cost of that evacuation, transportation, or treatment will be at the cost of the parents/legal guardians and/or the parent’s/guardian’s insurance company. Active Knowledge Adventures does NOT carry health and accident insurance for participants.  Medical services rendered will be directly billed to parents/legal guardians.

Authorization for medical services

I, the parent/guardian of ____________________________, have read the above and hereby designate the senior staff member of Active Knowledge to act in my behalf in the event of a medical emergency.  He/she may authorize such hospitalization, dental and medical attention, and surgical care in my absence.
1.
List all Medical Concerns (including allergies and food allergies) which the senior staff member of Active Knowledge  needs to be aware of:

2.
Family Doctor:




Telephone number:


Preferred urgent care Facility:

Address:


Is your child covered by Health Insurance?           Yes   □    No
□

Name of Insurance Company:


Insurance Number:

3.
The Senior staff member of Active Knowledge cannot be responsible for prescription medications which must be taken by, or administered to your child while participating in any Active Knowledge Adventure events.  It is the sole responsibility of the participant to control and self-administer prescription medications.  Please list any prescription drugs that your child may be taking while participating in said Active Knowledge events:

Parent Signature:



Date:

Parent Telephone Number Home:

Cell:


Work:

Emergency Contact:



Relationship:

Phone:

Participant Signature:

Limited or No Medical Services Authorized

If participation in an Active Knowledge event is permitted but medical services are not authorized, please attach a written statement below of procedures to be followed if your child is injured or ill during an event:

