LEHIGH UNIVERSITY
SustainabLEHIGH
Medical Information and Release Form

Participant Information:
Name Date of Birth / /

Emergency Notification:

Name

Relationship

Home Phone Work Phone
Medical Information:

Medical Insurance Company

Address

Phone Subscriber’s Name
Group Number Policy Number
Physician Phone
Dentist Phone

Health Information:
Describe any recurring injuries, illnesses, allergies or reactions that the staff should be aware
of

Describe any medications the participant may have in his/her possession for the treatment of
such injuries, illnesses, allergies, or reactions

WAIVER INFORMATION

It is necessary for all participants in SustainabLEHIGH to sign and to have their parent/guardian
also sign the following statement prior to participation.

We hereby certify that the participant is in good physical condition to take part in
SustainabLEHIGH. If medical attention is required for illness or injury while attending this
program, we give permission for such care and certify that the participant is covered by a
health insurance program. Lehigh University is not responsible for and will not provide payment
of any medical, dental, hospital, or laboratory fees due to illness or injury incurred while
participating in SustainabLEHIGH.

Signature of Participant Date

Signature of Participant’s Parent/Guardian Date



