TOWN OF WALLINGFORD PARK & RECREATION EPI-PEN RELEASE AND REQUEST FORM
	PARENT/GUARDIAN NAME:     

	ADDRESS:     

	TELEPHONE #:     

	EMERGENCY CONTACT INFORMATION

	NAME:     

	HOME PHONE#:     

	WORK PHONE#:     

	CELL PHONE#:     

	PROGRAM INFORMATION

	PROGRAM NAME:     

	LOCATION:     

	DATES:     

	PARTICIPANTS NAME:     

	ADDRESS:     

	I ______________________________________ DO HEREBY REQUEST AND AUTHORIZE THAT 
                        (PARENT/GUARDIAN)

  ______________________________________

                          (CHILD/PARTICIPANT)
BE ADMINISTERED AN EPI-PEN INJECTION IF DEEMED NECESSARY BY THE TRAINED STAFF OF THE ABOVE-REFERENCED PROGRAM. I HAVE ATTACHED THE APPROPRIATE WRITTEN ORDER AS PROVIDED BY A PHYSICIAN, PA OR ADVANCED PRACTICE REGISTERED NURSE. PURSUANT TO CGS 19a-900.

IN CONSIDERATION OF THE TOWN OF WALLINGFORD'S PROVIDING A TRAINED STAFF MEMBER TO ADMINISTER AN EPI-PEN INJECTION IF DEEMED NECESSARY BY TRAINED STAFF I HEREBY AGREE TO RELEASE, HOLD HARMLESS AND COVENANT THAT I WILL NOT SUE THE TOWN OF WALLINGFORD OR ANY OF ITS DEPARTMENTS, AGENTS, SERVANTS OR EMPLOYEES, EVEN IF ANY PERSONAL INJURY, BODILY INJURY, EMOTIONAL INJURY OR WRONGFUL DEATH IS CAUSED BY THE NEGLIGENCE OR THE TOWN OF WALLINGFORD, ITS AGENTS, SERVANTS OR EMPLOYEES.
                                        _____________________________________________________
                                                      (PARENT/GUARDIAN SIGNATURE)                 (DATE)
Rev 5/2006             ***COPY OF WRITTEN ORDER MUST BE ATTACHED TO THE COMPLETED FORM***


