[image: image2.jpg]gtaustin



[image: image1.png]CHAMPI ONS




I/we give ____________________________________________________________________________ permission to go to _______________________________________________________.
SIGNED _________________________________________________ DATE ____________________

                                                           Parent or Guardian

MEDICAL RELEASE FORM

Child’s Name _________________________________________________________________________________

Address ______________________________________________________________________________________

City ____________________________________ State _____________________ Zip _______________________

Phone Number _____________________________________ (Home) ______________________________ (Work)

In an emergency contact ______________________________________________ Phone # ___________________

Relationship to child  ___________________________________________________________________________

IF AN EMERGENCY SITUATION ARISES AND I/WE CANNOT BE REACHED, I GIVE MY PERMISSION TO THE STAFF OR SPONSORS AT THE CHURCH OF GLAD TIDINGS TO SECURE THE SERVICES OF A LICENSED PHYSICIAN OR EMERGENCY HOSPITAL OR CLINIC TO PROVIDE THE CARE NECESSARY, INCLUDING ANESTHESIA, FOR MY CHILD’S WELL-BEING.

SIGNED _________________________________ DATE ___________________




                   Parent or Guardian

Please list any medical allergies, medications being taken, medical problems, or other pertinent information we should be aware of concerning your child.

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

Name of Insurance   ____________________________________________________________________________

Policy Number ________________________________________________________________________________

Approved 9/16/08
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