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o Allergies and other medical conditions: . : : :
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PARENTAL RELEASE: In the event of accident or injury to my son, , while attending classes or
activities at The Avalon School, | authorize any representative of the school to initiate whatever prompt and reasonable medical attention may be necessary. This authorization
includes permission to contract the services of medical personnel, facilities, or services warranted by the circumstances. A reasonable attempt will be made to contact parents
before contracting such services, consistent with the nature of the case.

Parent Signature: Date:




