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2020 Lower Dauphin High School Mini-THON Parent/Guardian Permission
March 20 – 7 pm to March 21– 7 am -- Doors open at 6:30pm

SECTION 1: Parent/Student: SIGN ONE OPTION
                 ♦ OPTION A: STAYING ALL NIGHT
I,_________________________________________ (please print) grant permission for my son/daughter, _____________________________________, (please print) to stay all night at the Lower Dauphin High School’s Mini-THON until 7am on Saturday, March 21.  I understand at 11:00 pm, the school will be locked down, and no student will be allowed to leave or enter the school premises until the Mini-Thon is over. 

**Parent/Guardian Signature_____________________________________Date ________________

**Student's Signature ______________________________________  Date _______________
OR
♦ OPTION B: STAYING UNTIL 11pm
I, __________________________________________, (please print) grant permission for my son/daughter, ___________________________________, (please print) to participate in the Lower Dauphin High School’s Mini-THON until 11pm on Friday, March 20.  I understand at that time, the school will be locked down, and anyone without parental permission to stay overnight must leave the school premises. 

**Parent/Guardian Signature 	_______________  Date ________________

**Student's Signature ______________________________________  Date _______________


SECTION 2: Parent/Guardian and Student Acknowledgement

I, __________________, grant permission for my son/daughter, ___________________, to participate in the Lower Dauphin Mini-THON on March 20 at 7pm to March 21at 7am.  I understand that my child cannot leave at anytime during the event without a parent’s note to leave at 11:00 pm on March 20.  I also understand that any student who is to receive medication any time during the event must contact the school nurse prior to the Mini-THON and complete the necessary information on the Participant Medical Information Form.  
**Parent/Guardian Signature: ________________________________________ Date: _____________

Student Acknowledgement, I, __________________, understand that I MAY NOT sit or sleep during Mini-THON and I will abide by all school rules while I am in attendance at Mini-THON.

** Student Signature:______________________________________________    Date:___________
PAGE 2:       Student Name __________________________________________________________

Phone number where parent/guardian can be reached until 11pm: ___________________________
Phone number where parent/guardian can be reached after 11pm: ___________________________
	
SECTION 3: Participant Medical Information
Name: __________________________________________ Grade: __________ Age: _________  Address: _________________________________________ Home Phone: ________________
            	   ______________________

Family Physician: ___________________________________ Phone: ___________________
Address: ________________________
         	  ________________________

In case of emergency, please contact:
Name: _______________________________________________ Phone: ____________________
Relationship: ____________________________
Name: _______________________________________________ Phone: ____________________
Relationship: ____________________________

Medical Information

Mark an “X” next to any medical condition that applies to your current or past medical history. 
 Please use the additional space to briefly explain.  
______ Asthma                         ______________________________________________
______Diabetes                        ______________________________________________
______ Emphysema                  ______________________________________________
______ Epilepsy                        ______________________________________________
______ Heart Problems             ______________________________________________
______ Other                             ______________________________________________

Medications

List medications you are currently using.  

______________________ Dosage:____________________ Times:________________
______________________ Dosage:____________________ Times:________________
______________________ Dosage:____________________ Times:________________
		
Please indicate: My son/daughter will need to take medication during the Mini-Thon.    

__________ Yes      __________ No

Parent/ Guardian Signature:__________________________________ Date: __________________
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