Sandwich Parks & Recreation
5 Quimby Field Rd.
Po Box 194
Sandwich, NH 03227
(603) 284-6473 sandwichrecreation@gmail.com

                                                 SANDWICH RECREATION DEPARTMENT
MEDICAL RELEASE/REGISTRATION FORM

Child’s Name:_______________________________ Date of Birth:__________ AGE:_________
Mailing Address:__________________________________ City &Zip______________________
Primary Phone Number:___________________ Secondary Phone Number:________________
Gender: Male/ Female    Parent’s Names____________________________________________
In case of emergency and no parent or guardian can be reached, please notify:
Name:__________________________ Phone Number:_____________ Relation____________
Name:__________________________ Phone Number:_____________ Relation____________
People who my child may be released to:___________________________________________ _____________________________________________________________________________
Does your child have allergies to any medications: (if so please list)_______________________
ASTHMA:     YES / NO                ALLERGIES TO MEDICINES, FOODS, BEES, PLANTS, ANIMALS, ETC.
FAINTING:   YES / NO              ______________________________________________________
EPILEPSY:     YES / NO             ______________________________________________________
DIABETES:    YES / NO             ______________________________________________________
HEART TROUBLE:     YES /NO
CURRENT MEDICATIONS/BEE STING KIT: ____________________________________________
[bookmark: _GoBack]Behavior Disorders/Phobias/Other:________________________________________________
My child has difficulty with (circle all that apply and explain):
EYES:    YES / NO                 THROAT:   YES / NO (Explain)_______________________________
EARS:   YES / NO                  LUNGS:     YES / NO
NOSE:  YES / NO                  OTHER:_________________________________________________


This health history is correct to the best of my knowledge, and I will keep the recreation Department notified of any changes to the above information.  The person named above has permission to take part in all prescribed activities.  In case of an accident I give permission for the recreation staff or coach to administer first aid.  In the event that none of the above named relations can be reached, and only in the event of an emergency, I hereby give permission to the attending physician to treat, hospitalize, administer anesthesia, or order injections or surgery for the safety of my child.
____________________________ _________            _____________________________ _________   
Signature of Parent/Guardian             Date                       Signature of Parent/Guardian            Date      



	
