
AUTHORIZATION TO ATTEND EVENT AND 

EMERGENCY MEDICALTREATMENT AUTHORIZATION

Please type or print all information.  This form is required for all Key Club members attending designated Key Club International

 events or activities.  This form must be completed by the parent, legal guardian, or person in loco parentis for the member.

	Member

Name __________________________________________________

                Last Name                    First Name                    Middle Initial

Mailing Address __________________________________________

                                                   Street Address

_______________________________________________________

                City                                                   State/Province

_______________________________________________________

             Postal Code                                                 Nation

Sex (circle one)    F      M       Height _________ Weight __________

Birth Date    Month: ___________ Day _________ Year _________
	Chaperone

Who is the designated Chaperone responsibe for your Key Club Member?

____________________________________________

Relationship to Member

____________________________________________

Note: An adult chaperone for Key Club shall be a Kiwanis member, faculty member, parent, legal guardian or person who is in loco parentis, over the age of 21, approved by the school, and registered with and accompanying the Key Club member at the event of activity.                           


        Emergency Information

           In case of emergency, please contact:  _____________________________Relationship to member ______________________________

              Daytime phone  (_____)_______________________Night time phone          (____)__________________________  

          Alternate contact  _________________________________ Relationship to member ___________________________________________

                                             Daytime phone   (_____)_______________________ Night time phone         (____)__________________________

         ______________________________________________________________________________________________________________ 

          Medical Information

          Health Insurance Company _________________________________________________Policy Number ___________________________

          Group Name on Insurance Coverage ________________________________________________________________________________

         Telephone number or other contact information shown on insurance card ____________________________________________________

         Will your Key Club member be taking any prescription medication or over-the-counter drugs of any type? ___________________________

          If yes, please explain _____________________________________________________________________________________________

         Has he/she ever been or currently being treated for (circle”Yes” or “No”)?

        Nervousness?

      Yes   No

Rheumatic Fever?
       Yes   No
            Asthma?     
Yes   No

        Convulsion or Epilepsy?        Yes   No

Cancer or Tumors?
       Yes   No                       Diabetes?
Yes   No

        Heart Condition?
      Yes   No      

Headaches?
       Yes   No
           Allergies to medication?  Yes   No

        High Blood Pressure?           Yes   No

Fainting Spells?
       Yes   No

       Any other Allergies?              Yes   No    If Yes, please list ___________________________________________________________________

       Please provide additional information for any medical conditions for which a “Yes” answer was given above.

      __________________________________________________________________________________________________________________

      __________________________________________________________________________________________________________________

      I am the parent or legal guardian for the above-named Key Club member, and give my permission for him/her to attend the convention, conference

      and/or other event(s) sponsored by Key Club International.  I also have read and understand the Code of Conduct shown on the reverse side, and

      I understand that a violation of certain provisions of these rules may result in the dismissal of my Key Club member from the event.  I hereby certify

     That the information provided above is correct.

      In the case of medical emergency, I understand that every effort will be made to contact the emergency contacts listed above.  In the event those 

      persons cannot be reached or time does not permit, I hereby give permission to a licensed physician to provide proper treatment, including but not

      limited to hospitalization, injection, anesthesia and/or surgery, for the above named Key Club member.

     Parent or Guardian _________________________________ Signature _______________________________________ Date ________________

    Notarization (required in the United States and Canada)

                     Subscribed and sworn before me this ______________________________day of ____________________________________________

      Notary in the State/Province of ___________________________________ My commission expires ______________________________

