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MANASSAS CITY PUBLIC 8CHOOLS

EMERGENCY PERMISSION FORM
TO BE COMPLETED AND SIGNED BY PARENT/GUARDIAN FOR SPORTS PARTICIPATION

Students name;__ Grade: >mm” Date of Birth:

Name of school; Health insurance:

Home address:

mu_mm.mm list any heaith problems than might bs hefpful to a physician when m<.m_cm%u your child during an emergency:

n_mmmm list any allergies to medications, &tc.:

s MBE student currently taking any medications? If so, piease list:

Does your student wear contact lenses? L Please list date of last tetanus shot:

EMERGENCY AUTHORIZATION: The school has my permission in an emergency to have my child transported to the Emergency Room of the nearest hospital. .
The Hospital and medical staff have my authorization to provide reatment which a physician deems necessary for the well-being of my child.

_uma%mz@cm_aaﬁ& Name (Please PRINT):

Phone numbers: Work: Homes: . Cell:

Emergency contact name (Please PRINT):_ Phong number:

MCPS MAY feature my child’s name, likeness, or voice in any videotape, television motion picture, audio recording, broadcast, website or stil photograph production
that will be produced by MCPS and made available fo the public or the media. Yes: No: :

By signing this emergency form | am granting nm:smmm.wo: for smergency services for my chiid and i am acknowledging that my child.and [ have read and will achere
to the Student Code of Canduct, . . :

Parent/Guardian Signature Date Student Signature , Date

September 2017



