FIELD STUDIES on the JUNEAU ICEFIELD
Insurance and Health Information Form

I certify that I have read the various documents outlining the purpose and describing the requirements and
expectations of the Field Studies program. I am satisfied that my son/daughter is properly prepared for participation
in the program.

MEDICAL INFORMATION
Please circle the appropriate DO or DO NOT for each question below:

1 DO /DO NOT give my permission to Steve Kluge, Jim Gulick, or qualified JIRP staff to administer
acetaminophen, ibuprofen, or aspirin to my child

1 DO /DO NOT give my permission to Steve Kluge, Jim Gulick, or qualified JIRP staff to request emergency
medical treatment from qualified personnel should the need arise.

In the space below, please note/describe any medical conditions your child may have that JIRP staff should
be aware of or may need to attend to. Use the back of this sheet if you need more room.

Please list any medications your child takes or may have to take during the program:

Please provide the following information:

Emergency Contacts:

1. Name: Phone #(s)

2. Name: Phone #(s)

Health Insurance:

Company and Policy # Phone:

Parent/Guardian Sign Here

Participant please sign here



