P.A.R.C. REGATTA MEDICAL PERMISSION 

AND RELEASE FORM

Your child may be away from you at a regatta or club event.  This form, as well as a copy of your rower’s health insurance card, will be kept with Palo Alto Rowing Club’s regatta first-aid equipment.  In the event of an emergency, medical or emergency personnel will be given this information so they can assist your child.  P.A.R.C. will also know what medications can/cannot be administered to your child.   

Rowers name ________________________________________________________________________

Parent/guardian(s) name _______________________________________________________________

Number(s) to reach you at on race day(s) _________________________________________________    

Emergency contact name(s) ____________________________________________________________

Emergency contact number(s) __________________________________________________________

Name of family practitioner _____________________________________________________________

Number of family practitioner ___________________________________________________________

Name of family dentist/orthodontist ______________________________________________________

Number of family dentist/orthodontist ____________________________________________________

P.A.R.C. coaches or team parents may give the following listed over the counter (OTC) medication(s) to my child.  This could include headache, sinus, feminine, and/or nausea products.  Please be specific and list products by brand name (example: yes to Tylenol, no to Alleve).  List any special conditions or problems your child may have (example: prone to headaches or cramps).  If none are permissible, write “none”.
___________________________________________________________________________________      ___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Prescription medications.  What, if any, medications does your child take regularly?  Are there any medications (such as an asthma inhaler) that your child will carry and self-administer?  Please be specific and list all medications.  If none, write “none”.     

___________________________________________________________________________________      ___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________      

Does your child have life threatening allergies (such as bee or nut allergies) that require special knowledge and/or equipment to alleviate?  Is he/she allergic to any medication, OTC or otherwise?  Please be specific with allergies and list all medications.  If none, write “none”.  

___________________________________________________________________________________      

___________________________________________________________________________________

___________________________________________________________________________________      ___________________________________________________________________________________   

I understand in the event of an emergency, every effort will be made to contact the parent/guardian or emergency contact above.  If no contact can be made, I hereby give authorization to Palo Alto Rowing Club to seek treatment for my child by a licensed physician, hospital or emergency facility.  I also give permission for the use of the OTC medications as indicated above.  

Parent/Guardian signature____________________________________________ Date _____________

