Appendix B
KNOX COUNTY BCHOOLS

MEDICAL RELEASE FORM
This form is used fo record parental perrnlssion for medical and swgcsl treaiment |n cass medical conocems arise during o hesd trip.

We, the undersigned as the parents and legal guardians of

Print Student's Name

hersby consent to any and s/l medical and surgical weatments, including anesthesia and opsrations which mey be deemed
advisshle by any quelified physician selected by sgents or officials of the Knox County School Board. The imtention
thereof is o grant authority to sdminister and to perform sl! and singularly any examinations, treatments, anesthetic,
operetions and diagnostic procedures which may now or during the course of the patient’s care, be deemed edviseble or
necessary by any qualified physicien. Witness of our consent and sgresroent to the marters stated above, we have

subscribed ocur signaturer below

FaremyGuardian Signature Daie
PaoreniCuardion SignarureDate
STATE OF TENNESSEE, COLNTY OF
SUBSCRIBED and swom o befors me, a Motary Public, thiz duy of i}
Natary
Medical Insuwrance Company Policy #
Copy of Insurance Cord Must Be Aitacked.
1. 1f net covered by medical insurance plense check box. E
Student's Address Fhone:
Dete of Binth
Father Home Phone:
Business Business Phane:
other Home Phone: ;
Business Business Phone:
Family Physician's Mems: ___ Phone:
Address Ciey 5T
Allergies or Special Conditions

MNOTE: In the event of an emergency medical situstion, even wilth the form, the chaperone will attempt firat to contact the
student's parent/guardian.

Disposition

I. Copy 1o office
Date

I Original {5 retained by teacher pnd taken on the fleld trip.




