VIRGINIA MUSIC ADVENTURES, INC.

EMERGENCY CARE INFORMATION, AUTHORIZATION FOR EMERGENCY

TREATMENT, and WAIVER AND RELEASE OF LIABILITY
Student _____________________________________Home Phone________________

Student Cell ____________________Student email ____________________________

Student Gender_____ Student Birthday_______________ Student Age ___________
Home Address___________________________________________________________
Mother_______________________________ Father____________________________

(M) Work Phone ______________________(F) Work Phone_____________________
(M) Cell Phone _______________________ (F) Cell Phone______________________
(M) email ____________________________(F) email___________________________
Doctor ________________________________________ Phone___________________

Doctor Address__________________________________________________________

List any medical conditions; medications and/or dosages student is currently taking:

I hereby authorize Virginia Music Adventures, Inc., its agents and representatives to approve emergency medical treatment for my child if medically necessary.  I understand every reasonable effort will be made to reach me for my consent.  I further indemnify and hold harmless Virginia Music Adventures, Inc., its Board of Directors, Agents, employees, and representatives for any injuries that might arise as a result of my child’s participation in Virginia Music Adventures Inc. programs and activities.  I represent and warrant that I have the authority to give this release.

_____________________________________________________   _________________

Parent or Guardian Signature                                                          Date

