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MPS ROPES AND CHALLENGE COURSE

MEDICAL INFORMATION AND PERMISSION FOR MEDICAL CARE FORM

As parent or guardian of ________________________, I hereby authorize and give permission to MPS staff to

                                                            (Name of Child)

secure medical advice and services for my child, including emergency care as deemed necessary by a qualified hospital and/or medical physician, while participating in the MPS Ropes and Challenge Course activities.

It is necessary that you provide MPS with the following emergency contact and medical information for your child to participate in the MPS Ropes Course activities at Potter’s Forest.  IMPORTANT: THE MPS ROPES AND CHALLENGE COURSE IS AN OUTDOOR PHYSICAL ACTIVITY.  IF YOUR CHILD HAS ALLERGIES SUCH AS BEE STINGS OR POLLEN, OR USES AN INHALER FOR ASTHMA, I UNDERSTAND THAT I AM OBLIGATED TO ENSURE THAT THE MEDICATION BE PROVIDED AND THE MEDICATION AUTHORIZATION FORM ARE ON FILE WITH THE SCHOOL.  IF ORDERED BY THE STUDENT’S PHYSCIAN, AN EPIPEN MUST BE PROVIDED FOR ALL FIELD TRIPS.
*** Please Print Clearly***
	List Allergies
	
	Medications you will take on the course

	If none
	
	
	
	Medication
	Dose

	write
	
	
	
	
	

	none.
	
	
	If none
	
	

	
	
	
	write
	
	

	
	
	
	none.
	
	

	List present illnesses
	
	
	
	

	If none
	
	
	
	
	

	write
	
	
	
	
	

	none.
	
	
	List physical restrictions/accommodations

	
	
	
	
	

	List past serious illness or surgery
	
	If none
	

	If none
	
	
	write
	

	write
	
	
	none.
	

	none.
	
	
	
	

	
	
	
	
	

	Hospital or Medical Facility to be used if possible
	
	
	
	

	Name:
	
	
	Insurance

	Address:
	
	
	Health Insurance Carrier:
	

	Phone:
	
	
	Health Ins. Policy Number:
	

	
	
	
	Who carries the Health Insurance?
	

	Medical
	
	

	Doctor:
	
	
	Emergency Contacts
	Phone Number

	Phone:
	
	
	Parent:
	

	
	
	
	Guardian:
	

	
	
	
	Other:
	

	
	
	
	Other:
	


I understand and agree that MPS, its employees or representatives shall not be responsible for any costs incurred in conjunction with any illness, accident or medical treatment involving my child while participating in the MPS Ropes Course activities and I further agree to be responsible for such costs.

	__________________________________
	______________________
	____________________________

	Parent/Guardian Signature
	Date
	Phone Number
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