Abington Heights High School Forensic Team
Abington Heights High School

222 Noble Road

Clarks Summit, PA 18411

MEDICAL FORM (Valid 2014-2015)
Student Name: ____________________________

Date of Birth: __________________

Address: _________________________________

Home Phone: __________________


   _________________________________

Student Cell #: _________________

Father/Guardian: __________________________
Cell #: __________ Work #: ____________

Mother/Guardian: _________________________
Cell #: __________ Work #: ____________

Is the student currently under any medical treatment? ______ If yes, give the nature of the treatment and the doctor’s name and phone #: ________________________________________

_____________________________________________________________________________

Is the student taking any daily medication? _______ If yes, give the name of the medication, directions for use, and any adverse effects that the student may have exhibited as a result of taking/or forgetting to take the medication: ___________________________________________

______________________________________________________________________________

List any ailments that your student has of which the coach/chaperones should be aware (ex: diabetes, allergies to foods/other items, asthma, epilepsy, etc.) ___________________________

______________________________________________________________________________

Dietary Preference:  
Vegetarian
   Vegan
None

Other: __________________

Date of last tetanus shot: _______________

Name of Health Insurance Carrier: _____________________________________

Group #: _________________ 

ID#: ____________________

Address of Health Insurance Carrier: _______________________________________________
(You can also attach a copy of the insurance card or cards.)

Date of Birth: ____________________________
Abington Heights High School Forensic Team

Abington Heights High School

222 Noble Road

Clarks Summit, PA 18411

PERMISSION TO SEEK MEDICAL TREATMENT (Valid 2014-2015)
* Complete and sign so that school authorities may assist your child in the case of an emergency.*

If the school sponsor (coach, etc.) cannot get in touch with either parent/guardian, please list two relatives, friends, etc. who have the authority to give advice/offer assistance regarding your child:

Emergency Contact #1: (other than parents/guardians living in the same household)
Name: __________________________
Relationship to Student: ______________________

Address: __________________________ 
Home Phone: __________________

__________________________________
Cell Phone: ____________________

Emergency Contact #2: (other than parents/guardians living in the same household)
Name: __________________________
Relationship to Student: ______________________

Address: __________________________ 
Home Phone: __________________

__________________________________
Cell Phone: ____________________
If emergency treatment is required at a local tournament or while practicing at school, may the school authorities (coach, etc.) seek medical care for the above named student at the hospital or doctor most easily accessible for said treatment? 
Yes ________


No ________

If NO, please name: 

Preferred Doctor: ____________________ 
Phone: __________





Preferred Hospital: ___________________
Phone: __________

In the event of an illness or accident while competing farther away from home, may the school authorities (coaches, etc.) seek medical care for the above named student at the nearest medical facility?

Yes ________


No ________

It is understood that in the final disposition of an emergency situation, the judgment of the school authorities will prevail.  The recommendations of the parent/guardian, as indicated above, will be respected in so far as possible.  
This form remains current for one year from the signature date.
Signature of parent/guardian: ___________________________________
Date: _____________

Abington Heights High School Forensic Team

Abington Heights High School

222 Noble Road

Clarks Summit, PA 18411

Friends of Forensics & Comet Debate Website
MEDIA RELEASE

I hereby consent to the participation in interviews and the use of quotes, photographs, movies or video tapes of _____________________________________ (student name).  I also consent to allowing my student's name (first and last) and grade level to accompany all media specified above.
I also grant to the right to edit, use, and reuse said products for use in print, on the Internet, on television, on the radio, in yearbooks or scrapbooks, and in all other forms of media. I also hereby release Friends of Forensics & the Comet Debate website and its agents and volunteers from all claims, demands, and liabilities whatsoever in connection with the above.
Student photos and other media will be used for practice purposes (viewing & critiquing performances), Comet Debate website public relations announcements and team images, submission to local newspapers and news stations, submission to the Abington Heights School District website, submission to local/national speech and debate league offices for purposes of publicizing achievements, team celebratory announcements, team informational posters, submission for grant writing and notification to granting organizations, team Twitter announcements or other announcements, team yearbook creation and event archiving, team handbooks and training videos, judge training handbooks or videos, and other team event publication information.
Periodically, students are also asked to give phone and or interviews in person to members of the local press and TV stations.  I hereby consent and allow my child to participate in such interviews.
Signature of Parent/Guardian (if Student is under 18): __________________________________

Date: _______________

Signature of Student: _________________________________________
Date: __________________

