Student Information

Student Name: ____________________________  Date of Birth: ______________

Address:            ____________________________ Home Phone: ______________

                           ____________________________ Email:  ____________________

Telephone #:    ____________________________  Cell #:  ____________________
Parents Names:  _________________________________________________________

Address if different

From Student:       _____________________________________________________________________

Work #: _______________
Home#: ________________   Email: ________________

Physician Name: ________________________________________________________

Address:
    ________________________________________________________







                  Group#: _______________

Telephone #: _____________ Insurance Co: ____________ Policy #:_______________

In case of emergency, notify:______________________  Phone#___________________

Does the Rider have any medical condition of which we should be aware: ____________

________________________________________________________________________

Please list all medications that the Rider is currently taking: _______________________

________________________________________________________________________

Medical Release

In the case that I am unable to be reached, I hereby agree that Alison Eastman, Catherine Frisone, Janet D’Amore, Ann Grenier, and/or Kelly Shine in conjunction with medical personnel shall make medical decisions on my behalf, in my absence, while my child is participating in Apple Tree Farm activities.

Parents Signature:______________________
____________________________

Date: ______________________
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