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Medical Release Form
Medical Release Form to be signed by a parent or guardian.

I, Parent of 








 hereby give consent formy son/daughter to be given medical treatment as may be necessary by a physician in the event of injury, illness, or accident. I understand that Southwestern Oregon Community College will not be held responsible for any financial obligations incurred relating to medical treatment. I understand that an immediate attempt shall be made to contact persons at the home residence in the event that medical treatment is needed.

Signature:










Date:











Emergeny Phone:








Mail To

Southwestern Oregon Community College

Office of Admissions

1988 Newmark Ave

Coos Bay, Oregon 97420

Questions Call

Kari Robison

541.888.1595
Southwestern Oregon Community College is an equal opportunity employer and educator

