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Medical Waiver and Questionnaire

Parent/Guardian name:

Participant’s name:

Date:

Does your child have any medical condition or pre-existing injuries that the instructors should be aware of during their participation in the Voorhees Junior Police Academy (examples include asthma, diabetes, allergies, physical, and mental conditions to name a few)?

YES:              NO:

If yes, please describe:

List any known allergies:

List any medications your child takes or may need during the Voorhees Junior Police Academy:

NOTE: We cannot administer medication and will need to contact an ambulance to have your child transported to a hospital for medication needs if they are unable to take them on their own.

Parent/Guardian by signing this form you give permission of any and all medical attention necessary to be administered on behalf of your child in the event of an accident, injury, sickness, etc. until such time a parent/guardian can be contacted and respond to assume care of their child.  I also assume responsibility for payment of any such treatments, transports, and all other hospital or emergency medical services.  

Parent/Guardian signature:

Date:
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