
Adventure Academy Inc Emergency Medical Care Form 

 

I, ____________________________________, herby authorize Adventure 
Academy staff to give consent for all necessary emergency medical care for my 
child, ______________________________________. 
 

 
Clinic Name: ___________________________________________________________________ 

Clinic Address: _________________________________________________________________ 

Office Number: _________________________________________________________________ 

Primary Care Physician: __________________________________________________________ 

Known Allergies: ________________________________________________________________ 

 
 
 
Parent/Guardian’s Signature: __________________________________ Date: ______________ 
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