
MIT Campus Preview Weekend Medical Release Form 
$ll sWudenWs aWWendinJ Campus Preview Weekend musW compleWe and reWurn WKis Iorm� 

Please siJn and email \our compleWed  Iorm Wo cpw#miW�edu� 
Parents must complete this form for students under the age of 18.
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	Last Name: 
	First Name: 
	Middle Name: 
	STREET: 
	CITY: 
	STATE: 
	ZIP CODE: 
	Cell Phone: 
	Birth Date: 
	Father/Guardian Name: 
	Mother/Guardian Name: 
	DayCellphone: 
	DayCellphone_2: 
	Evening Phone: 
	Evening Phone_2: 
	Name and phone of person with whom student resides: 
	Chronic medical conditions requiring ongoing care: 
	Allergies Animals latex food meds other: 
	Prescription medicines used regularly or needed on occasion: 
	Any other health issues of Student that MIT should be aware of: 
	Physician: 
	Physician Phone Number: 
	Name of insurance provider: 
	Students insurance ID number: 
	Group number if applicable: 
	Name of primary subscriberrelationship to student: 
	Subscribers date of birth: 
	INITIALS: 
	Date: 


