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Allergies/other medical issues we should know about: 


__________________________________________________________________________________________________


__________________________________________________________________________________________________ 

Primary emergency phone number: ___________________________________ Name: _______________________


Secondary emergency phone number: ________________________________ Name: _______________________


Person(s) to whom child may be released (other than parents listed above): ______________________________


_________________________________________________________________________________________________  

PLEASE NOTE: Photo identification may be required of anyone picking up a child. 

I give my permission for the Summer Discovery Staff to obtain medical help in case of an emergency.  I 
also give my permission to take my child within walking distance of the facility for outdoor activities 
and/or field trips (such as across the street to the church gym or grassy outside area). 

Signature of parent/guardian: ____________________________________________  Date: __________________


