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Student Name_________________________________ 

 

Resident, Commuter, Day Camper____________________________________ 

 

 

 

 

Dordt Discovery Days 

PARENTAL EMERGENCY MEDICAL CONSENT 

 
I, _______________________________, parent/guardian of the student named below, give permission 

for and authorize any emergency medical care and/or treatment that he/she might require while under the 

supervision of the Dordt College Discovery Days staff.  

 

 The phone numbers at which I can be reached are as follows: 

 

 Daytime phone ________________ Evening phone ___________________________ 

 

 Physician’s  name and telephone number: 

 

 Name_________________________________________________________________________ 

 

 Phone_________________________________________________________________________ 

  

 

Parent Signature______________________________ 

  

Parents are reminded that the college's liability insurance does not cover the medical costs related to 

injuries sustained on campus. Coverage under your plan is necessary to cover any such costs that might 

arise. Concerning insurance on personal belongings, the college's insurance does not cover such items. 

You should check your household insurance to see if coverage is provided under your plan. 

 

If parent/guardian is unavailable, other relatives to contact in case of emergency: 

 

 Name  ____________________________________________________ 

 

 Address ____________________________________________________ 

   

   ____________________________________________________ 

 

 

 Phone Number   _______________________________ 

 

 Relationship to participant ____________________________________________ 

 

  

 

 



Dordt Discovery Video 
 

A video will be available of the Dordt Discovery Days week.  This video includes footage of 

most classes, and group activities.  Cost is $11.00 each which includes mailing and handling.  If 

you would like to order this video, include payment with this form and put it in the order box at 

registration Monday morning, June 27.  Orders can still be made at the end of the week. 

 

Name__________________________ Mailing Address____________________________ 

                        (street) 

                 (city)            (state)          (zip)  

Number of videos ordered________   Amount enclosed______________ 

 

 

 

Friday Supper Reservations 
 

 

Dordt Discovery Days will conclude Friday evening with supper and evening activities. The meal will be 

served in the Commons from 5:30-6:30 pm.  Help us with planning by indicating how many family 

members will be attending. Return this form on June 23 at registration.  No pre-payment accepted.  Pay 

at the door on Friday. 
 

Parent Name____________________ 

 

Number attending ____ adults @ $7.50, ____ children (ages 5-9) @ $3.75, ____ children (ages 0-4) free 

 

         TOTAL $____________ 

 

    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 


