
This form is to be completed by ALL workshop participants and returned to The Art Institute of Colorado. All information is 
strictly confidential and will be used only in case of emergencies.

Medical Information:

Name of Participant:________________________________________________________________________________________________

Please list any known allergies to foods:_______________________________________________________________________________

Insurance Provider: ________________________________ Policy #: ___________________ Group #:_____________________________

Name of Policy Holder:______________________________________________________________________________________________

Insurance Provider Phone Number: (            ) __________________________________________________________________________

Insurance Provider Address:_ ________________________________________________________________________________________

Contact information for parent or legal guardian:

Name of Parent or Guardian: ________________________________________________________________________________________

Home Phone: (            ) ______________________________________ Work Phone: (            ) __________________________________

If parent cannot be reached by phone, please contact:

Name: ______________________________________________________ Phone: (           ) _______________________________________

Summer Studio Medical Release Form

See aiprograms.info for program duration, tuition, fees, and other costs, median debt, federal salary data, alumni success, and other important info.

1200 Lincoln Street
Denver, CO 80203-2172



Summer Studio Medical Release Form

This form is to be completed by ALL Summer Studio participants (dormitory and commuter).

EMERGENCY CONTACT INFORMATION:

Parent/Guardian Signature:__________________________________________________________________  Date:_ _________________________                                                               

Address:___________________________________________________________________________________________________________________

City/State:_________________________________________________________________________________  Zip Code:______________________

Daytime Phone Number: ____________________________________________________________________________________________________

Alternative Phone Number: _ ________________________________________________________________________________________________

If a parent cannot be reached by phone, please contact this person:

Name: ____________________________________________________________________________________________________________________

Relationship: _ _____________________________________________________________________________________________________________

Daytime Phone Number: ( _________ )_________________________________________________________________________________________

Alternative Phone Number: (__________  )______________________________________________________________________________________

Insurance Information:

Company Name: ___________________________________________________________________________________________________________

Policy #: _ _________________________________________________________________________________________________________________

Special Health Conditions:

Allergies: __________________________________________________________________________________________________________________

Diet: ______________________________________________________________________________________________________________________

Medications: _ _____________________________________________________________________________________________________________

Other: ____________________________________________________________________________________________________________________

Students are encouraged to bring a copy of their insurance identification cards.

See aiprograms.info for program duration, tuition, fees, and other costs, median debt, federal salary data, alumni success, and other important info.


