The Winnipesaukee Playhouse

Medical Release Form

This form will be used for all Playhouse functions during the Summer of 2024.
Student Name








 Home Phone 




Grade 


 Address 











Parent/Guardian 1:







 Work Phone 




Place of Employment 













Parent/Guardian 2: 







 Work Phone 




Place of Employment 













In Case Of Emergency Or Illness
If parent or legal guardian is not available, contact: 









Address 








 Phone 




Family Physician 







 Phone 




Address 














Medications taken regularly 













Allergies














Other medical issues 














Authorization
I authorize a Winnipesaukee Playhouse representative to transport, request and authorize treatment for the above named student in the event of an accidental injury or illness.  I agree that I will not hold this person liable while he/she is acting according to these directions.

Parent or guardian signature 








 Date 



Version 1


