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FINE ARTS IN STITLITE

ALL AGES. ALL STAGES.
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Fine Arts Institute of Edmond

Medical Release & Emergency Contact Form

Each camper MUST have a completed form to attend camp!  THANK YOU!

PLEASE PRINT:

Child’s name: _______________________________Date of Birth: _____________ Age: ______
Parent(s) Name: _______________________________________________________________

Home or Work Phone: __________________Cell Phone: _____________________________ 
Address: _____________________________________________________________________
City:________________State:____ Zip:________Email:________________________________
Emergency Contact: ____________________________ Relationship: ___________________
Home or Work Phone: __________________Cell Phone: _____________________________ 
Preferred Hospital: _____________________ Physician Name: __________________________

Physician Phone: _______________________________________________________________

I authorize the following people to pick up my child: ____________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Please list any medical conditions or allergies (food or otherwise) that we should be aware of: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EMERGENCIES:

In case of a medical emergency, after every reasonable effort has been made to contact me or the child’s physician, I hereby give my permission to the Emergency Medical personnel contacted by FAI to secure treatment for, hospitalize, and order injection, anesthesia, or surgery for my child.  I also authorize FAI to provide a copy of this form to proper medical personnel for purposes of treating my child.  In the event that any such treatment is not covered by insurance applicable to the activities, I agree to pay all expenses incurred in such emergency treatment.

PERMISSIONS:

I give permission for my child to have photographic images taken while at FAI Camps for publicity purposes.  Consent is given to FAI employees to use my child’s name and artwork for use in any media for promotional purposes without compensation for such usage.  I waive the right to inspect or approve finished product including written copy.

Name of Parent/Legal Guardian (please print):________________________________________ 
Signature of Parent/Legal Guardian: ___________________________ Date: ________________
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Mailing address:  FAI, P.O. Box 311, Edmond, OK 73083
