
GISST Medical Release Form  

SY 2022-2023   

 

I give permission for my child _____________________________________________, to participate in FIS 

sporting events. 

In the event of emergency, I give permission for the trip chaperones / coaches to secure proper 

medical treatment for my child. 

_________________________________________  ____________________________________ 

Date       Signature of Parent / Legal Guardian 

 

 

Emergency Phone Number(s): _________________________________________________________ 

Health Insurance Company:  _________________________________________________________ 

Policy Number:   _________________________________________________________ 

 

Student Athlete Medical Information 

Any physical disability that could affect his/her participation? YES / NO 

If yes, please indicate ___________________________________________________________________

Allergies?        YES / NO 

If yes, please indicate ___________________________________________________________________

Prescription medications?      YES / NO 

If yes, please indicate ___________________________________________________________________ 

 

Dietary restrictions?       YES / NO 

If yes, please indicate ___________________________________________________________________ 

 

Date of last tetanus shot _________________________ 

 

Important Information when Travelling to Sporting Events 

Students must have sufficient health insurance. Students are covered by the FIS insurance during travel and 

participation in FIS sponsored sporting events. However, if a student athlete becomes ill during the trip, a 

current insurance card is required. The student will need to have their insurance card or a copy with them 

when they travel. If the student is insured by a non-German insurer, a photocopy of the insurance card is 

needed along with any instructions as to what the insurer requires if he/she needs medical attention while 

on the trip. 


