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2009 Rock the River Registration Form 
 MEDICAL HISTORY TO BE COMPLETED BY PARENT OR GUARDIAN 

 
NAME____________________ADDRESS ______________________________ 
CITY _______________ STATE _____ ZIP ______ PHONE ________________ 
AGE_____SEX____SCHOOL_______________________GRADE IN FALL _____ 
 
In case of emergency call _____________________PHONE_______________ 
Name of Family Dr. _________________________PHONE________________ 
                  

I give permission to administer non-prescription medications (Advil, Tylenol, etc.). I also give permission 
to give first aid for minor cuts and scrapes. In the event of an emergency, I hereby authorize treatment by a 
licensed Physician. (you will be contacted immediately at the emergency # above.) 
  

                                             Signature _______________________________ 
                                                       (Parent or Guardian must sign for student to attend) 
  

Medical conditions to be watched:                             List any medications that are being taken 
___________________________________              ________________________________________ 
__________________________           ______________________________ 


