Medical Release Form
(January 2009)

PLEASE PRINT LEGIBLY IN BLACK OR BLUE INK
Full Name:______________________________________________________________
Address____________________________City_______________State_____Zip_______
Birth date ___/___/___Age____Sex (M/F)____Phone(___)________________________
Email___________________________________________________________________
Emergency Contact__________________Relationship____________Phone(___)______
Date of last tetanus shot____/____/____Physical limitations_______________________
Additional information which might be helpful to physician (allergies to medicine, rare blood type, (wear) contact lenses, etc…________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Student Medical and Surgical Waiver

To be completed by parents or legal guardians of participants less than 18 years of age, or participants 18 and over (must complete this portion themselves).
I, ________________________, parents and /or legal guardians of ________________________, a minor, hereby acknowledge and expressly grant my permission for my child to participate in all activities with Parsons Baptist Church.  I have listed said minor’s physical impairments or medical problems that may need attention.  In the event there arises an emergency necessitating medical or surgical attention, I hereby consent and give my permission to Parsons Baptist Church or its representatives, or any attending physician to make such decisions and to perform such  medical treatments and/or surgery upon said minor which may, in their sole discretion, by necessary and proper under the circumstances.  

I do release, acquit, discharge, and covenant to hold blameless Parsons Baptist Church or its staff personnel from any and all actions, damages, liabilities arising out of the treatment of any sickness or accident incurred by my said child during the above dates.

I also give authority and permission to Parsons Baptist Church to inspect my student’s belongings while on campus for the safety and protection of all participants participating in a particular event if unusual circumstances make such an inspection necessary.

I understand that my son/daughter will be dismissed from any youth event and sent home if he/she does not adhere to the rules.

Parent or Guardian Signature_____________________________________Date___________

Student Signature_______________________________________________Date___________

Indicate your medical insurance coverage by attaching a copy of the front and back of your insurance card (See the church office for access to a copier.)  If you do not have medical insurance for this student, indicate by signing here.__________________________________     

