MEDICAL AUTHORIZATION/LIABILITY RELEASE

Name of Child: _______________________

Date of Birth: ____________

Parents/Guardians: Name 

_______________________(Mother/Guardian)



       Address

______________________________________






______________________________________



       Home Phone
_______________________



       Business Phone
_______________________



       Cell Phone
_______________________

       Name 

_______________________(Father/Guardian)



       Address

______________________________________






______________________________________



       Home Phone
_______________________



       Business Phone
_______________________



       Cell Phone
_______________________

Additional person to contact in case of emergency:

Name/Relationship
______________________________________



       Address

______________________________________






______________________________________



       Home Phone
_______________________



       Business Phone
_______________________



       Cell Phone
_______________________

Drug allergies, if any: _____________________________________________________

Date of last Tetanus shot: ________________
Blood Type: _______________

Please state any unusual health information or special conditions (i.e. wears glasses/contacts, bed-wetter, has asthma, has allergies, etc.): _______________________

________________________________________________________________________

Please list any prescribed medication to be given, and dosage: _____________________

_______________________________________________________________________

Please list any non-prescribed medication to be given, and dosage: __________________

________________________________________________________________________

Medical Insurance:
Name of Company: _________________________________




Group Number: ____________________________________




Policy Number: ____________________________________
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Medical Authorization/Liability Release

First Presbyterian Church


I/we, the above named parent(s)/guardian(s) of said minor child, understand that every effort will be made to contact me/us in the event of a medical or dental emergency.  However, in my/our absence, I/we do hereby authorize any one of the officers or employees of First Presbyterian Church, herein after referred to as my/our Agent, upon presentation of this authorization or a copy thereof, to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment, and hospital care, to be rendered to said minor child under the general or special supervision and on the advice of any physician or surgeon duly licensed to practice, and to consent to any x-ray examination, anesthetic, dental or surgical diagnosis or treatment and hospital care, to be rendered to the said minor by any dentist duly licensed.  I/we further authorize said Agent to disclose confidential health information with the appropriate medical staff when necessary.  In addition, I/we hereby authorize said Agent to administer any medication to said child, as directed by a physician or by me/us, and any non-prescribed medication as may be deemed in the best interest of the child by the Agent.


I/we understand that I/we are fully responsible for any and all medical fees and expenses incurred for the care and treatment of said minor as provided for herein.


I/we further, jointly and severally, as parent(s)/guardian(s) of said minor child, and in consideration of such minor child being able to participate in the activities of First Presbyterian Church, do hereby release and forever discharge First Presbyterian Church, its officers, directors and employees, from any and all liability, claims or demands arising from said child’s participation in any and all of the activities and programs of First Presbyterian Church, including specifically the activities of First Presbyterian Church youth group, and any and all claims of personal injury, bodily injury, or wrongful death that occur while said minor child is present at First Presbyterian Church or participating in any and all planned activities and programs of First Presbyterian Church, including, but not limited to, travel to and from such activities and programs, of First Presbyterian Church at any location whatsoever.


This ____ day of ___________, 20___.







__________________________________







(Parent/Guardian)







__________________________________







(Parent/Guardian)

Subscribed and sworn to before me this

______ day of _____________, 20___.

__________________________________ 
Notary Public
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