
Oakmont School 

  

 JOURNEYS AT OAKMONT 
       ____________________________________________________________ 

 

  MEDICAL RELEASE FORM 

 

 I/We, __________________________________, the parent(s) / legal guardian(s) of 

_______________________________________, authorize Oakmont School and its representatives, 

staff, employees, officers and directors to seek and to authorize medical attention for my/our minor child, 

___________________________________, age _______ in the event of a medical emergency as rea-

sonably determined by them. For myself/ourselves and on behalf of my/our child, I/we hereby waive, re-

lease and discharge Oakmont School and its representatives, staff, employees, officers and directors 

from any claim, demand, or cause of action arising out of any medical services sought on behalf of our 

child. I/We also agree to indemnify and save harmless Oakmont School and its representatives, staff, 

employees, officers and directors from all claims for loss, damage, or injury sustained by me/us or by 

my/our child, whether the same be caused by negligence or otherwise.  

Additional medical information, such as allergies to drugs, food, etc., follows: 

________________________________________________________________________ 

________________________________________________________________________  

________________________________________  ________________________ 

Parent / Guardian                                                                Date 

  

 
 


