MEDICAL RELEASE & PERMISSION FORM

EFFECTIVE DATES: TO ~_ EVENTI:-

PLEASE PRINT IN INK

NaME: ) B AGE BIRTHDAY

LAST FirsT MinopLe

YEAR IN SCHOOL O Mare OFEMALE EMaIL

ADDRESS - Ity STATE Zm

PHONE PAGER/CELL

MEDICAL INSURANCE COMPANY POLICY #

MOTHER'SNAME Frose: HoME WORK

FATHER'S NAME Puong: HOME WORK

EMERGENCY CONTACT PHONE: HOME

_ WORK

PHYSICIAN ) _ OFFICE POONE

Dextist__ OFFICE PHONE
MEDICAL HISTORY

If necessary, describe in detail the nature and severity of any physical and/or psychological ailment, illness, propeusity, weakness,
limitativn, handicap, disability, or condition to which vour child is subject and of which the staff should be aware, and what, if any

action of protection is required on acconnt thereof. Submit this notification in writing and attach it to this form. Inelude names of
medications and dosages that muost be taken.

CHECH THE FOLLIWING ARFAS OF CONCERN FOR THIS STUDENT. IF NECESSARY, ADD ANOTHER PAGE WITH DETAILS,

DOES YOU CHILD HAVE ALLERGIES T(-

O POLLENS [ MEDICATIONS O roon O INSECT BITES

DOES YO CHILD SUFFER FROM, OR HAS EVER EXPERIENCED, OR 15 BEING TREATED CURRENTLY FOR ANY OF THE FOLLOWIN(:
O ASTHMA CIEPTLEPSY/SEIFURE DISORDER O HEART TROUBLE O MABETES

O FREQUENTLY UPSET STOMACH O PHYSICAL IANDICAP

DATE OF LAST TETANUS SHOT:

DOES YOUR CIILD WEAR CIGLASSES OCOoNTACT LENSES

PLEASE LIST AND EXPLAIN ANY MAJOR ILLNESSES TIIE CIILD EXPERIENCED DURING TIE LAST YEAR:
ADDITIONAL COMMENTS!

SHOULD THIS CHILD' S ACTIVITIES BE RESTRICTED FOR ANV REASONT?  PLEASE EXPLAIN:

This consent form gives permission (o seck whatever medical sttention is deemed necessary, and releases the Chureh and its stalf of
any liability against personal losses of named child.

I'We the undersigned have legal custody of the student named above, a minor, and have given our consent for him/her to attend events
being organized by the Church. I'We understand that there are inherent risks involved in any ministry or athletic event, and Liwe
hereby release the Church, its pastors, employees, agents, and volunteer workers from any and all liability for any injury, loss, or
damage to person or property that may ocour during the course of my/our child®s involvement, In the eveni that hefshe is injured and
requires the attention of a doctor, Tfwe consent to any reasonable medical treatment as deemed necessary by a licensed physician. In
the event treatment is required from a physician and /or hospital personnel designated by the Church, T'we agree to hold such person
free and harmless of any claims, demands, ar suits for damapes arising from the giving of such consent. I'We also aclnowledge that
we will be ultimately responsible for the cost of any medieal care should the cost of that medical care not be reimbursed by the health
insurance provider. Further, L'we affirm that the health insurance information provided above is accurate at this date and will, to the
best of my/our knowledge, still be in force for the student named above. L'we also agree to bring my/our child home at my/our own
expense should they become ill or if deemed necessary by the student ministries staff member.

PARENT/GUARDIAN SIGNATURE: ; DATE:
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