
 

 

 

 

 

Child’s Name: _______________________________      D.O.B: _________________ 

 

Primary Family Contact Information 

Address: _____________________________________________________________ 

Phone: _______________________________________________________________ 

Email: _______________________________________________________________ 

 

Emergency Contact Information 

Parent/Guardian 1: _____________________________   Relation to child: _________ 
Cell: ____________________________ Phone 2: ____________________________    
  
Parent/Guardian 2: ____________________________Relation to child: ____________ 
Cell: ____________________________ Phone 2: ____________________________   
 
In absence of above parents/guardians please notify: 
Name: ___________________________Relation to child: _______________________ 
Cell: ____________________________ Phone 2: _____________________________   
 

Medical Information 
Known Allergies: 
_____________________________________________________________ 
 
Inhaler: Yes No  EpiPen: Yes  No 

If yes to Inhaler or EpiPen please provide/send with your child each day. 
 

Medical conditions/special needs: Yes No  

If yes, please describe ___________________________________________________ 

______________________________________________________________________ 

Does your child have special accommodations at school: Yes No? 

If yes, please describe: ___________________________________________________ 

______________________________________________________________________ 

Emergency Contact, Medical & Photo Permission Form 2022 



 

 

 

By signing below, I authorize MDM Directors to act in the best medical interest of my 

child. I acknowledge that the museum is not liable for any injuries that may occur during 

camp. I authorize museum staff to seek immediate medical help for my child if necessary 

and in the event that none of the above emergency contacts can be reached.   

 

Signed by legal guardian: _______________________________ Date: __________ 

             

            

Photo Permission 

Child’s Name:  ____________________________________ 

_____ MDM has permission to take photos of my child for publicity purposes. 

_____ MDM has permission to take photos of my child for publicity purposes provided 

that my child is not identified by name. 

_____ MDM does not have permission to use photos of my child for publicity purposes. 

 

 

 

 

 

 

 

 
 

 

 

 

 


