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DELEGATE NAME__________________________________________

ADDRESS___________________________________________ CITY_______________________ STATE____________

SOCIAL SECURITY #_______________________________

DATE OF BIRTH_________________________________

TELEPHONE_____________________________________

EMERGENCY CONTACT PERSON_______________________________________ RELATIONSHIP____________________

ADDRESS_____________________________________________ CITY_________________________STATE__________

TELEPHONE#___________________________________

CURRENT PHYSICIAN__________________________________TELEPHONE#_________________________________

LIST ANY AND ALL MEDICINES YOU ARE TAKING________________________________________________________

LIST ANY ALLERGIES TO MEDICATIONS_______________________________________________________________

LIST ANY MEDICAL CONDITIONS____________________________________________________________________

LIST ANY SPECIAL DIETARY NEEDS___________________________________________________________________

PLEASE LIST MEDICAL INSURANCE INFORMATION:

COMPANY_____________________________________________________ADDRESS__________________________

POLICY AND GROUP #___________________________________________________________

CONSENT FOR MEDICAL TREATMENT AND BILLING OF INSURANCE

We (I) hereby consent to allow MISS FLORIDA LATINA Pageant Organization and staff to select a hospital, clinic, or other medical facility that shall be authorized to diagnose and treat _________________________________ for any medical problem that may arise during  her/my participation in the Miss Florida Latina or Miss Florida Latina Pageants (The Pageants), and its related activities.  In addition, we (I) hereby release and hold harmless MISS FLORIDA LATINA Pageant Organization, Giabella Salon, or, any of the subsidiaries, affiliates or related companies from all liability therefrom.  The undersigned will be solely responsible for any medical expenses that may be incurred for any reason during The Pageant. 




Contestant Signature___________________________________________

Parent/Guardian Signature (if under 21)__________________________________________________

