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MEDICAL PERMISSION FORM


I ____________________________________ (Parent/Guardian) do/do not give the Sligo Academy of Music permission to carry out any initial minor First Aid action deemed necessary, before contacting me, for my child ____________________ in the event of an accident.


Signed: ________________________  Date _____________________________


Medical History/relevant information:  ________________________________________________________________________________

__________________________________________________

Allergies: _________________________________________________________


Please note that the Sligo Academy of Music is not responsible for your child/children outside of lesson time.

