Emmanuel Bible Church

Medical Permission and Release Form 2011
Child’s Name___________________________________           Age ______________
Parents’ Name ___________________________________________________________________
Home Address ___________________________________________________________________
Home Phone # _______________________     Cell Phone # __________________________
Insurance Co. ____________________________________________________________________
Policy # ___________________________

Group # ________________________
Name of Policy Holder ___________________________________________________________
Emergency Contact (other than parents) _______________________________

Emergency Contact Phone # ____________________________________________________
Child’s Doctor and Phone # _____________________________________________________
Medical History
(Check if your child now has, or has ever had, any of these conditions, and list current treatments).

___ Asthma     ___ Diabetes    ___ Hay Fever      ___ Heart Condition    ___Dizziness    ___ Frequent Stomach Upset      ___ Urinary Infections  

___ Sinusitis    ___ Eczema/Psoriasis 
Has child had Chicken Pox disease or vaccine?  _____Yes   ______No

Allergies to:

Foods_______________________________________________________________________
Penicillin or other drugs (names)_________________________________
Poison Ivy, Sumac, Oak __________________________________________________
Insect Stings /Bites_______________________________________________________
Other________________________________________________________________________
Treatments for any of the above, or other conditions:

Child taking any medications now?  List names, dosages and purposes: _____________________________________________

_____________________________________________________________________________________
Child have any dietary restrictions? __________________________________________________________________
Previous operations or serious illness (give dates):
_____________________________________________________________

_____________________________________________________________
Date of last tetanus immunization __________________________________
Parent Signature:___________________________________________

Print Name:_____________________________   Date:____________

I grant permission for the Youth Director or Advisor-in-Charge to obtain necessary medical attention in case of sickness or injury to my child.  I hereby verify that the above information I provided is true and complete.  I do hereby release and forever discharge all sponsors and employees of Emmanuel Bible Church from any and all claims, demands, actions or causes of action, past, present or future arising out of any damage or injury while participating in a church activity.

Permission For Treatment and Liability Release
This form must be completed and emailed to ebc@emmanuelbiblechurch.net or brought the first day of Teen Camp.  Participation will not be permitted without a completed Medical Release.
