Please write your full name in print below. If something does not apply to you, please write “N/A”.
Turn in this sheet to Melissa as soon as possible. 

Student Full Name :____________________________________________________________

Parent/Guardian Full Name: _____________________________________________________

(Student)Email___________________________________ Cell Phone: (______)-_______-_______  

(Parent) Email___________________________________  Cell Phone: (______)-_______-_______

Please list any allergies and medication you take, even things like eye drops or Advil, as well as the general times you take your medication.

____________________________________________________________________________

____________________________________________________________________________

Please write your doctor’s name and phone number in case of an emergency.

Doctor’s Name _________________________ Doctor’s Phone Number: (______)-______-______

By signing below, you agree to abide by the Anime USA Rules and Policies, as well as the plan for going up to Anime USA from October 3, 2014 to October 5, 2014.

☐ __________________________________________________ (parent/guardian) Date:_______

☐ __________________________________________________ (student)                 Date:_______

