NFB Camp
5005 Main Street; Springfield, OR   97478

Phone: 541.726.6924   Fax:  541.726.5527

Carla McQuillan, Executive Director

Medical Release

In the event of an emergency, NFB Camp has my permission to call an ambulance or to take my child(ren) to any available physician or hospital at my expense and to obtain medical treatment for my child(ren).  In most emergencies, 911 is called and the child is transported to the nearest hospital and seen by the Doctor on call.  (Parents are always notified as soon as possible).  This permission is effective the date this form is signed and continues for the duration of my child(ren)’s enrollment at NFB Camp.

Child’s Name ____________________________________________

Child’s Name ____________________________________________

Child’s Name ____________________________________________

Parent/Guardian _________________________________________

Parent/Guardian _________________________________________

Date ____________________, 2011

Please return form to:

NFB Camp

5005 Main Street

Springfield, OR  97478

