
 
 
 
 
 
 
 
 

After School Classical Ballet Program 
Participation and Medical Release Form 

(This form may be completed to apply to multiple students so long as all of the students 
share the same doctor, insurance policy, and emergency contact information.  If any of this 

information differs, please fill out a separate form for each student.) 
 

 The information, authorizations, and releases in this form all apply to the following 

student(s): _____________________________________________________________________. 

Medical Information 
 It is important for the teacher and school to be made aware of any special medical needs 
of a student.  Therefore, please list your child's or children's physical, medical, or behavior 
conditions on the following lines.  Please include any allergies.  If no such conditions exist, 
please write “None” on one of the following lines.  If this form is being completed for multiple 
students, please indicate the student to which each condition applies. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Medical Authorization 
 I, the undersigned parent or guardian, hereby give permission to Riverwood Classical 
School or any representative thereof permission to transport my child, named above, to a doctor 
or hospital and to seek medical care for my child in the event of emergency due to illness or 
injury. 
 
Child's Doctor: _______________________________________ Phone: ____________________ 
 
Insurance Co. and Policy No.: _____________________________________________________ 
 
Emergency Contact: ___________________________________ Phone: ____________________ 
 
Emergency Contact: ___________________________________ Phone: ____________________ 
 
Emergency Contact: ___________________________________ Phone: ____________________ 
 
Emergency Contact: ___________________________________ Phone: ____________________ 
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Release from Liability 
 In consideration of my child or children, named above, being allowed to participate in the 
classes and performances of the the Riverwood Classical School After School Ballet Program, I, 
the undersigned parent or guardian, hereby release Riverwood Classical School and its employees 
and representatives from any and all liability for any loss or damage to myself or my child or 
children resulting from injury to the participant on account of participation in the After School 
Ballet Program.  I acknowledge that this release from liability is intended to be as broad as may 
be permitted under the laws of the State of Alabama. 
 
________________________________  _________________________ 
Signature of Parent/Guardian   Date 


