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Release Form 2016-2017	

 
Section A: Student Information 
       
___________________________________________     ______________________ 
Student Name              Date of Birth (Month/Day/Year) 
    
________________________ ________________________ 
Parent Home Telephone              Parent Cell Phone 
      
____________________________________________    ________________________ 
Physician Name              Physician Telephone 
      
________________________ ________________ ________________________ 
Health Insurance Carrier              Group Number                           ID Number 
Section B: Medical Release 
I hereby authorize any health-plan participating or non-participating physician, hospital or other healthcare provider to 
give emergency medical care and treatment to the above-named child at no cost to the Bulgarian Educational and 
Cultural Center St. Kliment Ohridski. I, the undersigned, have read this medical authorization consent form and declare 
and affirm consent to the content state herein stated. I, the undersigned, assume all financial responsibility and waive 
all claims or future claims against the Bulgarian Educational and Cultural Center St. Kliment Ohridski, its Board and its 
staff for any injuries sustained by the above-named child. I understand that if my child becomes ill or injured and I 
cannot be reached, the staff of the Bulgarian Educational and Cultural Center St. Kliment Ohridski will direct my child 
be taken to a physician, hospital or other health care provider/facility recommended by an attending physician. 
         
______________________________________________ ________________________ 
Parent/Guardian Signature                      Date 
  
_____________________________________________ 
Parent Guardian Name (printed) 
 
Section C: Photographic Release 
I authorize the photographing, videotaping and/or interviewing of my child during his/her participation at St. Kliment 
Ohridski Bulgarian Educational and Cultural Center and understand that the resulting photographs, videotapes or 
interviews may be published in print or electronically for use in promoting Bulgarian Educational and Cultural Center 
St. Kliment Ohridski and its educational/cultural programs. 
         
______________________________________________ ________________________ 
Parent/Guardian Signature                    Date 
  
______________________________________________ 
Parent Guardian Name (printed) 
 

The Bulgarian Educational and Cultural Center St. Kliment Ohridski classes take place at: 
Our Lady Of Victory School - 4755 Whitehaven Pkwy NW, Washington DC 20007 

www.bgschooldc.com 
The Bulgarian Educational and Cultural Center admits students of any race, color, and national or 

ethnic origin. 


