STOUGHTON AREA SCHOOL DISTRICT

DISTRICT ADMINISTRATION BUILDING

AUTHORIZATION AND WAIVER

THE UNDERSIGNED, parent(s) of .
student at ‘ _do hereby authorize trained school staff to
administer an epinephrine injection to said child whenever in the opinion of the said
trained school staff our child exhibits evidence of symptoms of anaphylactic
reactionto The undersigned do expressly
understand that said school staff, while not medical professionals, have been
trained to administer said injections and to recognize symptoms. The undersigned
do further understand that the injection of epinephrine into any person possesses
the potential for a severe or even fatal adverse reaction in the event said injection is
not properly administered. The undersigned do further understand that the
médication itself also has the possibility of adverse reactions. Recognizing the
limitations on the medical qualifications of said trained school staff and further
understanding the seriousness of the consequences of allowing, permitting and
authorizing said trained school staff to inject epinephrine into said child,

_, the undersigned do make this authoriza_tion. '

FURTHER, the undersigned do hereby waive any claim for damages the
undersigned or said child may have as a result of the actions or failure to act of the
said trained school staff, in the course of injecting epinephrine into said child or in
the course of identifying any sting, allergic reaction or condition of said child; and
the undersigned will indemnify, defend and hold harmless the said trained school
staff, agents, officers and employees of the school district and the Stoughton Area
Schools School Nurse.

THIS AUTHORIZATION AND WAIVER is given in recognition of the dangers
not treating said child in the event of an allergic reaction, the undersigned having

been advised of the possibility or likelihood of severe or fatal consequences of no

treatment by injection of epinephrine. *
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(Valid for current school year)
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