
 

EMERGENCY FORM:  
Student Name 

 

In the event of a medical emergency for my child and I cannot be immediately reached, have my child 

transported to the closest hospital, but we have used the physician and hospital listed below in the past: 

 

________________________________________ ________________________________________ 

 Physician’s Name      Physician’s Phone Number 

 

________________________________________ ________________________________________ 

 Hospital with my family records     Hospital Phone Number 

 

________________________________________ 

Medical Insurance Name or Group 

 

Is your child currently on any medications? _________Yes _________No 

 

If yes, what medications (primarily for the emergency staff)? 

 

__________________________________________________________________ 

Any known allergies or significant medical history we need to be aware of? 

 

 

 

PICK UP AUTHORIZATION FORM  
 

The following persons are authorized to pick up my child____________________________.  I fully understand 

that under no circumstances will the Discovery College summer program staff be allowed to release the above 

child (student) to anyone unless listed below.  I understand that all pick-up drivers will be asked daily to show 

their driver’s license, if they do not have the release card before a child (student) is released into their custody.  I 

understand that under no circumstances will the child (student) be released unattended or allowed to go to 

other parts of the campus. Parents and/or Guardians must be listed also. 

 

____________________________________________________ _______________________________________ 

Pick-up Driver Name  Driver’s License #, Exp. Date  Phone No.  Email 

 

____________________________________________________ _______________________________________ 

Pick-up Driver Name  Driver’s License #, Exp. Date  Phone No.  Email 

 

____________________________________________________ _______________________________________ 

Pick-up Driver Name  Driver’s License #, Exp. Date  Phone No.  Email 



 

PARENTAL CONSENT:  
Student Name 

 

I understand that the college has open access to the Internet and through registration I authorize my child to 

participate in any and all LSC-Kingwood Discovery College courses and activities. As part of your child’s 

curriculum and as development of their technological skills LSC-Kingwood provides supervised Internet access 

 

 While every effort is made to restrict student’s access to inappropriate materials, LSC-Kingwood cannot be held 

responsible for the nature or content of information accessed through the Internet.  Similarly, LSC-Kingwood 

cannot be held responsible for any content your child posts on the Internet or transmits via e-mail.   

 

As such, your signed consent indemnifies LSC-Kingwood from any all claims and liabilities arising out of your 

child’s Internet use. 

 

I hereby release the college, its trustees, officers, employees and agents from any and all liability for all injuries 

or damages suffered while participating, preparing to participate or otherwise engaged in activities connected 

with this program. The undersigned agrees to assume all risks, and recognizes that despite the exercise of 

reasonable safety precautions by LSC-Kingwood, injury is possible whenever one engages in physical activity. If 

an emergency arises, I authorize emergency treatment or hospitalization for my child/children when deemed 

necessary by LSC-Kingwood personnel. 

 

I hereby authorize LSC-Kingwood to show and reproduce the name, photographs, and videos taken of my child 

mentioned above for the purpose of promoting the college, its curriculum and programs. 

 

I have read and understand the Youth Enrollment Procedures, the Student Code of Conduct, and this Lone Star 

College-Kingwood Hold Harmless Agreement. If child is under 18 years of age, this release must be signed by a 

person who has the authority to consent to the medical care of the child. 

 

I have read and I understand the Hold Harmless agreement. 
 

 

 

Parent Signature: Date: 
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