B Rl G HTO N GENERAL INFORMATION
SCHOOL

Student Name Grade Date
Falls Sports- Winter Sports- Spring Sports-
Volleyball Boys Basketball Track
Soccer Girls Basketball Tennis

TYPE OF TRANSPORTATION

Commercial Transportation _X_School Bus ____ Other (Walking to Field)
MEDICAL INFORMATION

The following special health problems should be noted and adequate precautions taken (list such items as unusually severe reaction
to bee stings, other severe allergies, hemophilia, diabetes, heart disease, etc.)

The following medications, prescriptions or special diets are needed:

MEDICAL RELEASE
In the event of an accident or illness, I understand that reasonable effort will be made to contact the parent/guardian
immediately. However, if | am not available, I authorize the school to secure emergency medical care as needed.

Medical insurance? yes no
Name of preferred Doctor Phone
Name of Insurance Carrier Policy No

This activity provides a learning experience for the students and allows them an opportunity to apply their athletic
experience in a team situation. If you have questions or concerns about this activity, please contact Athletic Director,
Brandon Lobb. Although I understand that the school will make reasonable effort to provide a safe environment, I am
fully aware of the special dangers and risks inherent in participating in the activity, including physical injury and/or
death. I agree to release, hold harmless and indemnify Brighton School, Spring Education Group, and any of their
employees, agents, contractors, subsidiaries, officers or owners from all claims for injury of damage resulting from any
cause, which arises out of participation in this sport.

Print Name: Date:

Signature of Parent/Legal Guardian:

Home Phone: Work# Cell#

Parent Email:

SUZANNE ADAMS, HEAD OF SCHOOL
BRIGHTON SCHOOL
21705 58th Ave W ~ Mountlake Terrace, WA 98043 ~ Ph. 425/640-7067
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