
Rochester High School “Jazzy Jingle” Dance Clinic 

November 30th, 2018  

MEDICAL RELEASE FORM 

Dancer Name(s): 
____________________________________________________________________ 
Parent(s) Name: 
___________________________________________________________________  

Address: 
______________________________________________________________________
______________________________________________________________________  

Home Phone #: ________________________DOB:_________________________ 

Cell Phone #: _______________________________  

Insurance Company, Address and Policy: 
_________________________________________________ 
__________________________________________________ 

List any medications to which the participant is allergic: 
_________________________________________________ 
_________________________________________________ 
List any medication which the participant is currently taking: 
_________________________________________________ 
______________________________________________ 
___ List any medical conditions we need to be aware of: 
_________________________________________________ 
_________________________________________________ 
I, the undersigned parent/guardian, do hereby grant permission for my son/daughter 
______________________________, to participate in the Spring Fling Dance Clinic. 
I understand that in the unlikely event of an injury or illness there will be an attempt to 
contact me at the phone number above prior to seeking medical treatment. I hereby 
authorize the dance team advisor to obtain medical treatment for my daughter for such 
an injury or illness during the clinic and I hereby hold Rochester Community Schools, 
The City of Rochester Hills, Rochester High School, Coach Allie Mercer and all Dance 
Team Members harmless in the exercise of authority. I further acknowledge and 
understand that in participating in this event there is a possibility that my daughter or 
son may sustain further physical illness or injury (minimal, serious or catastrophic) in 
connection with their participation. I further acknowledge and understand that my 
daughter/son is assuming the risk of such injury or illness by participation and I further 
release Rochester Community Schools, The City of Rochester Hills, Rochester High 
School, Allie Mercer, and all Dance Team members from any claims for personal illness 
or injury that my daughter/son may sustain during the clinic. I further acknowledge and 



understand that I will be responsible for any medical bills that may be incurred on behalf 
of my daughter for illness or injury that she may sustain during the clinic, and that I have 
an insurance policy and it is listed above.  

Parent/Guardian Signature: 
___________________________________________________________  

Phone Number where parent or guardian can be reached in case of emergency during 
the hours of 4:30 pm and 7:00 pm on Friday, November 30th, 2018. 
_________________________________________  

 


