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PARENT/GUARDIAN FIRST AID RELEASE FORM

To the best of my knowledge, this medical history is correct and complete. In the event that |
cannot be reached in an emergency, | hereby give my permission to the school physician, school
nurse or the physicians at the nearest hospital to secure proper treatment, hospitalize, or order:
injection, x-rays, anesthesia and/or surgery for my child.

Student’s Name: (first/last name)

Parent/Guardian Name (Please Print)

Parent/Guardian Signature Date
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