Youth Leadership Academy
Insurance Information
Please return this form by: October 1, 2019_

INSURANCE INFORMATION:

[bookmark: _GoBack]I understand that in the event of a serious injury or sudden illness occurring to my child, every prudent effort will be made by the Pulaski Tomorrow facilitators and/or medical staff to contact me.  If I cannot be contacted, this document (or photocopy) will serve as my parental/guardianship consent for medical treatment.  I UNDERSTAND THAT PULASKI TOMORROW DOES NOT PROVIDE INSURANCE FOR PARTICIPATING STUDENTS AND ANY BILL WILL BE MY RESPONSIBILITY.  I also verify that my child is covered by insurance that will cover any treatment caused by injury.

Participant’s Name: ____________________________________________________________________________

Birthdate: _______________________________________________________________________________________

Parents/Guardians: _____________________________________________________________________________

Address: _________________________________________________________________________________________

City: ___________________________________________ State:  ____________________ Zip: _________________

Medical Insurance Company: __________________________________________________________________

Address:  _________________________________________________________________________________________

City: __________________________________________ State: ______________________ Zip: _________________

Policy Number: ______________________________________	  Group Number: _________________________

Any Allergies – Food: _____________________________________________________________________________

Other Allergies: ____________________________________________________________________________________

Any other pertinent information that pertains to medical issues:
__________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent’s Signature:                                                                                                      Date:                                          



