
HILLEL YESHIVA MIDDLE SCHOOL
OCEAN, NJ 07712

EMERGENCY MEDICAL CONSENT

STUDENT NAME: ______________________________ BIRTH DATE: ___________

GRADE: ________ SPORT: ________     SEX: _________

HOME ADDRESS: _______________________________________________________

EMERGENCY PHONE NUMBERS:

MOM CELL: ________________________ DAD CELL: _________________________

MOM EMAIL: _______________________  DAD EMAIL: ______________________

*In the event of an emergency requiring medical attention, I, the parent, expect every reasonable attempt be
made to contact me. If I cannot be reached, I grant permission for any immediate treatment deemed
necessary by the attending certified first aid provider and/or physician and/or faculty member and the
transfer of my child to a qualified medical facility. This authorization does not cover major surgery
UNLESS formally decreed prior to surgery by two licensed physicians.

O No medical insurance available

MEDICATION: ______________________ ALLERGIC TO: _______________
(Medication permission form must be on file in the nurse’s office)

SPECIAL NEEDS: __________________________      O May be wearing contact lenses

_______________________ _______________    _____________________________
SIGNATURE of parent Date Major medical ins. co. & policy #

_____________________________ ______________________________
PRINT NAME of parent (print) Family physician & telephone #

**Signature needed on reverse



Your child wishes to participate in the Hillel Yeshiva Middle School interscholastic
athletic program. While every reasonable precaution is taken by our staff members to
prevent injury, parents are required, under the law to assume the risk of injury. You must
know and understand that your child’s participation presents certain risks inherent to
sports and exercise. Your signature below, as well as your child’s signature,
acknowledges that you understand and accept such risks.

TO THE BOARD OF EDUCATION:

I ask permission for my child to be allowed to participate in interscholastic athletics. I
acknowledge that physical hazards may be encountered in the conduct of sports and in all
arrangements incidental thereto. I waiver all claims for damages, remuneration,
reimbursement or any other expenses in case of personal injury, in the conduct of the
program and all arrangements incidental thereto. My signature below shall act as proof of
my agreement and acknowledgement of the above facts.

PARENT SIGNATURE: _______________________________ DATE: __________

STUDENT SIGNATURE: _____________________________ DATE: __________
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