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This form must be on file before OSAI. 
Email the completed form to oai@oaiquartz.org or bring it to check-in on Saturday, July 10. 

 

 
OKLAHOMA ARTS INSTITUTE 

Student Medical Permission Form 
 

 
 
 
Medical Permission 
In case of medical emergency, I hereby release OAI and its employees, agents, and representatives 
from any liability arising from obtaining or providing medical treatment, including transportation to 
seek medical treatment, except in cases of gross negligence or willful misconduct. 
 
 
               
Student Signature          Date 
 
 
               
Parent/Legal Guardian Signature        Date 
 

 
 
 
Permission to Administer Medications 
All prescription medications must be brought in the original, properly labeled container from your 
pharmacist and will be administered by the OSAI medical staff. Additionally, for the safety of all 
students, all over-the-counter medications brought to OSAI must be turned in to the medical staff to 
administer as needed. Please give all medications (prescription and OTC) to the medical staff at 
check-in. The infirmary also maintains a supply of common over-the-counter medications. 
 
I hereby authorize OSAI medical staff to administer over-the-counter medications to my child for 
minor discomfort or illness on an “as needed” basis.  Yes   No 
 
Parent/Legal Guardian: 
 
 
               
Printed Name     Signature      Date 
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This form must be on file before OSAI. 
Email the completed form to oai@oaiquartz.org or bring it to check-in on Saturday, July 10. 

 

OKLAHOMA ARTS INSTITUTE 
Authorization to Disclose Health Information 

 
 
 
Student Name              

Last    First    Middle    
 
 
OSAI Discipline        Date of Birth     
 
 
 
I,  ____________________________________(“STUDENT”), hereby authorize OKLAHOMA 
ARTS INSTITUTE (“OAI”) to disclose specific health information from STUDENT’s Health 
Form as needed to ensure the health and safety of STUDENT, including but not limited to 
disclosure of such information to a hospital emergency room, physician and/or ambulance 
emergency medical technicians 
 
I further understand that this Authorization to Disclose Health Information shall be effective 
during STUDENT attendance at the OAI Program, unless otherwise revoked in writing. Prior to 
July 5, 2021, SUCH REVOCATION MUST BE DELIVERED TO OAI OFFICES DURING 
NORMAL BUSINESS HOURS at 111 NW 9th Street, Oklahoma City, OK 73102.  From July 
5, 2021 to July 25, 2021, SUCH REVOCATION MUST BE DELIVERED TO THE OSAI 
OFFICE AT USAO AT 1727 W Alabama Ave, Chickasha, OK 73018. 
 
THIS AUTHORIZATION SHALL EXPIRE AND WILL BE DEEMED REVOKED AT THE 
CONCLUSION OF MY ATTENDANCE AT THE OKLAHOMA SUMMER ARTS INSTITUTE. I 
further understand that any action taken on this authorization prior to its revocation date is 
legal and binding. 
 
I further understand that I may request a copy of this signed authorization. 
 
 
 
               
Student Signature          Date 
 
 
               
Parent/Legal Guardian Signature        Date 
 
 

 
 


