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Medical Form 
Traveler Name ______________________________________________________
Parent's Name if traveler is under 18 at time of travel ________________________
Emergency Name ____________________________________________________
Emergency Phone ____________________________________________________
Student's Allergies ___________________________________________________
Student's Medications ________________________________________________
Are there any over the counter medications that should NOT be administered to traveler?
If so, please list here_____________________________________________________
I give my permission for the above named student to receive medical treatment for all illness and/or injuries in my absence.

Parent/Guardian Signature ____________________________________________
Date ______________________________________________________________
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