2016 Capital Day School Elementary and Middle School Student Activities / Medical Insurance Information
Every Friday, weather permitting, children entering 1st through 8th grades will walk to Juniper Hill Pool to swim.
Your child must bring a swimsuit, towel, and a water bottle in a water proof bag.

My Child, __________________________, has my permission to walk/from to the Juniper Hill Pool to swim.  

Please check one:  

_____ 
My child can use the Wal-Mart / No-Ad brand sunscreen supplied by the school.
_____ 
My child must use their own sunscreen: ______________ (Please list brand)

I, the undersigned, hereby indemnify and agree to hold Capital Day School, its teachers, employees, trustees, and representatives, harmless from and against all liabilities, claims, expenses, demands and causes of action, including attorneys’ fees and expenses, arising out of, or connected with any injury to a person or damage to property due to attendance of said student at Capital Day School or at any event sponsored by Capital Day School, which injury, damage, claim or liability is not due to the sole negligence of Capital Day, its teachers, employees, Board of Trustees, or representatives.  

_________________________________________


____________________
Signature of Parent or Guardian




Date
Medical Insurance Information

Name of Carrier__________________________ Group Number________________

Name on Policy______________________________

Medical and/or Special Conditions and Instructions

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Allergies ________________________________________________________________

Medications______________________________________________________________
Physician _____________________________Office No. (____)____________________
