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Albert Gallatin Area High School

Junior Reserve Officer Training Corps

1119 TOWNSHIP DRIVE

Uniontown, Pennsylvania 15401

Phone:  (724) 564-2024            Fax:  (724) 564-0557

Colonel (Ret.) Ulysses R. Winn                                                

    Sergeant First Class (Ret.) Barbara J. Harmon

Senior Army Instructor                                                           

    Army Instructor

Date: _________________






Grade: _______________

Date of Birth: ________________

Student’s Name:________________________________________________________________________________




Last



First
 
         

Middle 

Address: _________________________________________________________ Home Phone: _________________

City: ________________________________ Zip: ____________ State: ______  Cell Phone: __________________
*TO PARENT OR GUARDIAN: To see your child in case of ACCIDENT or SUDDEN ILLNESS, it is necessary that you complete the following information:



Name


Business Address



Business Phone

Mother: ______________________________________________________________________________________

Father: _______________________________________________________________________________________

Guardian: ____________________________________________________________________________________

*List two neighbors or nearby relatives who will assume TEMPORARY CARE of your child if you cannot be reached

Name: _____________________________________

Name:____________________________________

Address: ___________________________________

Address: __________________________________

Phone: _____________________________________

Phone: ____________________________________

*Health Information:



List any known ILLNESSES:______________________________________________________



List any known ALLERGIES: _____________________________________________________



List any known MEDICATIONS: __________________________________________________



COMMENTS: __________________________________________________________________

In case of EMERGENCY, if a choice is possible, which HOSPITAL would you prefer for your child?
First choice: ________________________________

Second Choice: ___________________________
Name of Family Physician: _____________________
Physician Phone: __________________________

I, the undersigned, do hereby authorize officials of the Albert Gallatin Area School district to contact the persons named on this form, and do authorize the named physicians to render such treatment as may be deemed necessary in an emergency, for the health of said child.
In the event physicians, others persons named on this form or parents cannot be contacted, the school officials, Colonel Ulysses Winn, Sergeant First Class Harmon or other school officials are hereby authorized to take whatever action is deemed necessary in their judgment for the health of the aforesaid child.  
I will not hold the School District of School Officials responsible for the emergency care and/or transportation for said child.

Signature of Parent or Guardian: __________________________________________
Public Notary-Seal and Signature: _____________________________ Date Notarized: ___________
(Please return form to JROTC Program.)


