Revised 6/2010


[image: image1.png]RMH

HEAITHCARE




Shadowing Parent Permission

Liability Waiver & Insurance Verification Form

To Parent / Guardian of:  ____________________________________________________________________

(Print Student’s Name)

PERMISSION:  
I have read the agreement concerning the Shadowing Program and give my permission for my son / daughter to participate in this career exploratory option.  I understand that students must meet the application requirements to be considered for the program.  I understand that at RMH my child may be exposed to confidential information and will be required to sign a confidentiality statement prior to starting this position.

EMERGENCY AUTHORIZATION:

If I cannot be reached in the event of an emergency, I hereby give permission to the staff of Rockingham Memorial Hospital or Shadowing Sponsor to secure proper treatment for my son / daughter.  

Person to contact in case of emergency:  ______________________   Daytime Phone #: ________________

LIABILITY:

I understand that RMH is not liable for any medical bills due to injury of my son / daughter while participating in the Shadowing Program.

INSURANCE:

Rockingham Memorial Hospital does not provide accident insurance for students.  In order for a student to be eligible to participate in the Shadowing Program, the student’s parent / guardian must confirm that the student is covered by accident insurance to the parent’s satisfaction.  Complete the information below and sign to confirm that your son / daughter has accident insurance.

Please Print All Information
Student Name:  ____________________________________________________________________________

Student Address:  __________________________________________________________________________

Parent Guardian Name(s):  ___________________________________________________________________

Parent / Guardian’s Phone:  Home:  ________________________  Work:  ___________________________

    X ________________________________________________ Date ______________________________
                      Signature of Parent / Guardian




  
