Daley Debutantes 2010 – Medical Information & Release Form for:
_________________________

Participant Name
If the participant is younger than 18 years old:    In the event that I cannot be reached and emergency treatment is required, I give Sherry Daley Jung, Marcy Daley Blaufuss, Patrice Daley Wertschnig, and/or  Patti Varga permission to authorize medical authorities to provide such treatment for my daughter or son, ______________________, 
________________________________________      _______________

Printed Name and Signature of Parent/Guardian

                                                 
Date
Or, if the participant is 18 years old,     In the event that I need emergency treatment, I give Sherry Daley Jung, Marcy Daley Blaufuss, Patrice Daley Wertschnig, and/or Patti Varga permission to authorize medical authorities to provide such treatment for me.

_________________________________________________________          ______________
Participant Printed Name and Signature (if over 18)  

                                    

Date

Address:  ________________________________________________________

Home Phone: __________________     Work Phone:  _____________________

Cell Phone:  ___________________      Date of Birth:  ______________________

Please complete the following sections FULLY.  

Health Conditions:  _____________________________________________________________________________
Medications: (ALL Prescription AND Over-the-Counter Medications) __________________________________________________________________________
Other Information we should know if participant becomes sick:  ___________________________
Insurance Carrier:  _________________________________________________

Policy Number:  ____________________________    Subscriber Number:  _________________
You may return this in a sealed envelope labeled 2010 Health Form for (your name), if you prefer.
