First Presbyterian Church 

MEDICAL RELEASE FORM 2009
Youth's Name________________________________________________________________ Gender_____

Grade_______________
Age_____________

Date of Birth ________/_________/_________

Youth's Social Security  __________-__________-____________  Parent Cell Phone ___________________
Parent/Guardian________________________________________________    Hm. Phone________________

Address_______________________________________Zip_____________   Wk. Phone________________

PERSONS TO NOTIFY IF PARENT/GUARDIAN CAN NOT BE REACHED:

1. ___________________________________________________________ Phone _____________________

2. ___________________________________________________________ Phone _____________________

CHECK THE FOLLOWING TO WHICH YOUR CHILD MAY BE SENSITIVE AND LIST:

	Asthma
	___________
	Bee Stings
	___________

	Foods
	___________
	Insect Bites
	___________

	Allergies
	___________
	Poison Ivy Etc.
	___________


Drugs ____________________________________________________________________________

PLEASE LIST ANY OTHER SPECIAL INFORMATION FOR OUR AWARENESS (i.e. diabetes, epilepsy):_________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Any Youth who might require medication while attending an event sponsored by First Presbyterian Church, Douglasville GA. must supply the following information:

Kind of Medication(s)____________________________________________________________________    

Reasons for Medication __________________________________________________________________

Date(s), time(s), dosage __________________________________________________________________

Prescribing Physician ____________________________________________________________________

MEDICAL TREATMENT RELEASE FORM:

In the event of a medical emergency you are unable to reach me (parent/guardian), in cases of injuries, accidents, or illness, I give my permission for treatment deemed necessary in consultation between attending emergency physician and the Event leader (for First Presbyterian Ch.).  I also release First Presbyterian Church  and its program staff of liability in the case of accidents or injuries incurred to:________________________________,while attending Youth Ministry activities in 2009. 
_____________________________
  ______
__________________________                ____________

(Signature Parent/Guardian)

    (date)

Signature of student (if 18 or older)                                     (date)

Insurance Co. _________________________________________

Policy Number__________________________________________   


Family Physician (Address & Phone #)






________________________________________________________________________________

