Texas State University – San Marcos
LEAP Camp
Medical Emergency Information/Consent for Treatment

Student’s Name: _______________________________________________________________________________________

Address: ______________________________________________________________________________________________

Date of Birth: _______________________

Medical Information
Allergies: _____________________________________________________________________________________________
Current Medications: ____________________________________________________________________________________
Existing Conditions: ____________________________________________________________________________________
Special Dietary Needs: ___________________________________________________________________________________
Date of last Tetanus Booster: _____________________________
Physician: _____________________________________________________       Physician Phone: ______________________

Insurance Information (Please attach a photocopy of the insurance card, front & back, to this form)
Does the student have health insurance? (circle one):	                  NO		      YES
Medical Insurance Company: ______________________________Group #____________________
Name of Insured: ________________________________________Phone #____________________

Person(s) to notify in case of emergency:
Name: _______________________________________     Relationship____________________________
Address: ________________________________________________________________
Phone: 	Day ____________________    Evening ____________________    Cell _____________________
Second Contact, if first is not available:
Name: _______________________________________     Relationship____________________________
Address: ________________________________________________________________
Phone: 	Day ____________________    Evening ____________________    Cell _____________________

The attending physician, appropriate staff, Texas State University – San Marcos System, their Board of Regents, officers, employees, representatives and/or agents, and their heirs, successors, and assigns, shall not be responsible in any way for any consequence from diagnostic, medical and/or surgical treatment and are hereby released from any and all claims and causes of action that may arise, grow out of, or be incident to such diagnosis, treatment or surgery, insofar as the law allows and provided that these services are performed with ordinary care and to the best of their ability.

Texas State University – San Marcos does not carry medical insurance for participants in any of its programs.  
It is recommended that you have appropriate medical coverage for your child.


I, as a parent/legal guardian, grant permission for my child   ___________________________________________ to receive medical treatment as needed.


Signature of parent/legal guardian					Date
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