[image: image1.png]


2022 TRIO SWASAP Student Leadership Conference

1 FOUR H-WAY- LITTLE ROCK, AR
September 30- October 2, 2022

Participant Medical Release Form

Participant’s Name: _______________________________________
    SS# ____________________________________________
TRIO Program and School:____________________________________________________________________________________
In case of emergency contact: ___________________________________________________________________________________
Phone: __________________________________________    Alt Phone:  ________________________________________________
Relationship to Student: _________________________________________
Participant’s Physician: ___________________________________________ Phone: ______________________________________
Insurance Plan:    _____________________________________________________________________________________________    

Policy #: ____________________________________________________________________________________________________
Allergies: ____________________________________________________________________________________________________________
Medications: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________       
Pre-existing medical conditions:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other information: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby represent that I am in good health, that there are no special problems associated with my care, and I have adequately informed the Southwest Association of Student Assistance Programs (SWASAP) Student Leadership Conference organizers of any special instructions regarding my health.  I (and/or my parents/guardian) authorize SWASAP representatives to call for medical care or to transport me to a medical facility or hospital if, in their opinion, I (the student) need(s) medical attention.  I (and/or my parents/guardian) further authorize appropriate personnel to render such medical treatment that is necessary for my health if, in their opinion, medical attention is needed.  I (and/or my parents/guardian) agree that I am in the care of medical personnel or medical facility, the Southwest Association of Student Assistance Programs (SWASAP), or their agents shall have no further responsibility for me, and I (and/or my parents/guardian) agree to pay all costs associated with such medical care and transportation. In consideration of my being permitted by SWASAP to participate in its activities and to use its equipment and facilities (including transportation), I (and/or my parents/guardian) agree to indemnify and hold harmless SWASAP and its agents from any and all claims, demands, or causes of action which are brought by myself and/or on behalf of myself against SWASAP, and which are in any way connected with such use or participation as a conference participant.
Printed Signature of Participant: 

Signature of Participant: 






Date: 

Printed Signature of Parent/Guardian: 

(Required if under 19 years of age)

Signature of Parent Guardian:





Date: 


