
OVERNIGHT ADVENTURE
IMPRESSION 5 SCIENCE CENTER

200 Museum Drive, Lansing, MI 48933-1912
(517) 485-8116

EMERGENCY RELEASE FORM

Child's Name Date of Birth

Parent's/Guardian's Name(s),

Address

Zip,City, State

Emergency Contact (Name), Phone#

Insurance Company,

Insurance Number

Allergies

Comments:

I hereby authorize Impression 5 Science Center to seek emergency treatment for
mychild in the event I cannot be reached, and give mypermissionfor him/her to
participate inall activities inand around the Science Center as part of the
described programs.

Signature

Print Name

Date




