RELEASE & CONSENT FORM

Respect For Law Day - Friday, May 27, 2005
Holiday Inn, Altamonte Springs, FL           7:15 am – 8:30 am

STUDENT WILL SPEND ALL DAY WITH POLICE OFFICER & BE ESCORTED HOME
NOTE: This form must be read and signed by parent/guardian for every minor. (Print Below)

Student’s Name: _____________________________________________________________




First


Middle



Last

I/We do hereby approve our child attending RESPECT FOR LAW DAY, May 27, 2005.

I/We acknowledge that the South Seminole Optimist Club is NOT liable for my expenses, hospital expenses, or other such charges incurred for such services or rendered on my behalf for my/our child as a result of injury or sickness.

I/We understand if my/our child is injured or becomes sick, South Seminole Optimist Club WILL NOT be responsible, unless the injury is a result of negligence on the part of South Seminole Optimist Club.

TROOP # __________

Emergency Information:

Child’s Allergies: ___________________________________________________

Child’s Address:  
________________________________________________





Street




________________________________________________





Apt. #




________________________________________________





City



State

Zip

Name of Child’s Physician: ___________________________________________

Address of Physician:
         ___________________________________________




         ___________________________________________

Physician’s Phone: 
         ___________________________________________

Medical Insurance Carrier:
______________________________________________






Company Name

Policy # __________________________

Group # ____________________

Parent/ Guardian Signature _______________________________________________

Phone (work) ____________________________


Emergency Contact: ____________________________________________________

