SAINT MARY’S COLLEGE

MEDICAL RELEASE

I hereby give permission to the school representative of Saint Mary’s College to authorize, by his/her signature, whatever medical or surgical treatment may be considered necessary or advisable by the physician or nurse in attendance in the event of an accident or medical 
emergency during ____________________________________________________________                                                                                                     
(event)

on the following date(s) ________________________________________________________ 

Student: ___________________________________________________________________

Please Print
Date: ____________________Signature:____________________________________________

Allergies, Reactions or Other Comments:____________________________________________

____________________________________________________________________________________________________________________________________________________________
Insurance Information:
Company Name: ______________________________________________________________

Plan Number: _________________________________________________________________

Individual to contact in case of emergency:

________________________________________________   ____________________________

Name                                                                                                                           Phone
