Iowa State University






              
Information Assurance Center

Doug Jacobson, Director

IT-Olympics 2020
Medical Information
__________________________________,   ____________________________________
Student:   First and Last Name (print)
            High School/City (print)
_____________________________________

Medical Insurance

_____________________________________

Dental Insurance

_____________________________________

Physician Name and Office Phone

_____________________________________

Dentist Name and Office Phone

Is there other information such as health concerns (allergies, etc.) we should know about?

I give my permission for the Iowa State University Student Health Center or any other medical facility to provide medical assistance to my daughter/son.

_____________________________________ ___________________________

Signature of parent/guardian 


Date

Parents
All IT-Olympic high school students participating on April 25 are required to submit this form before they can participate in one of the IT-O Venues.
· Complete the form

· Sign and Date

Student:  Return completed form to your IT-Adventures school instructor. 
School instructor:  Deadline to submit all medical forms in one pdf to IT-Olympic: April 14, 2019
