	KILLEARN UNITED METHODIST CHURCH

2017-2018 MEDICAL RELEASE FORM
Valid for ONE calendar year from date signed. 


	Student Name:


	Date of Birth:

	Address:


	City/Zip

	Father’s Name:


	Emergency  Phone (s)

	Mother’s Name:


	Emergency Phone (s)

	If the address or home phone for either parent is different than that of the child, please provide this information:
	

	Address:


	 Home or Work Phone:

	Person  to contact if parent(s) is/are unavailable: 


	

	Relationship:


	Emergency Phone (s):


	  Family Doctor:
	Phone Number:  



	Medical/Health Insurance

Company name: 



	Policy/Group No.


	 Emergency Authorization

Phone number:



	In connections with the provision of such medical treatment, be advised of the following regarding the above-named youth:

	Handicap, limitation or medical condition:



	Allergies (general or to a medication):



	Taking the following medication

 (medication name and dosage):



	Glasses/Contact Lens:

Other:




NOTE:  Information and signatures on the back side
 of this form are required!

Killearn United Methodist Church 

2017-2018
MEDICAL RELEASE and PERMISSION CERTIFICATION

MEDICAL:

I understand that in the event medical intervention is needed, every attempt will be made to t immediately contact the persons listed on this form.  In the event that I cannot be reached in an emergency during the effective dates listed on this form, I hereby give my permission to the physician or dentist selected by the activity leader to hospitalize, to secure medical treatment and to order an injection, anesthesia, or surgery for my child as deemed necessary.  

I understand that my insurance coverage for my child will be used as primary coverage in the event medical intervention is needed.  I understand all reasonable safety precautions will be taken at all times by Killearn United Methodist Church and its agents during the events and activities.  I understand the possibility of risk.  I agree not to hold Killearn United Methodist Church, its leaders, employees, and volunteer staff liable for damages, losses, diseases, or injuries to the subject of this form. 
PERMISSION: 

As the parent (or legal guardian) of: _________________________________________________________________ I understand that my child/youth will be participating in a number of activities and/or trips for the school year 2017-2018; which carry with them a certain degree of risk. Some of the activities are swimming, boating, hiking, camping, field trips, sports and other activities; which the church may offer. I consent for my child to participate in these activities and trips; as well as on over night trips (additional form may be needed for such event) and to ride in kumc provided transportation; such as bus, or van. 
Please indicate any restrictions on your child’s/youth/s activities: 

□I represent that my child/youth is physically fit and has the necessary skills to safely participate in these activities. 

□I represent that my child/youth has restrictions on the following particular activities:___________________________________________________________________
□I also understand and give consent for my child to travel to and from these events in transportation provided by approved volunteer drivers. 


Parent Signature: _______________________________________________________Date:______________________
Sworn to and subscribed before me this _____ day of  ________________, ______.  
My Commission expires: _______________

PRINT, TYPE OR STAMP COMMISSIONED NAME OF NOTARY_________________________________
Before me personally appeared _______________________________ WHO IS PERSONALLY KNOWN TO ME  or 

PRODUCED IDENTIFICATION TYPE OF IDENTIFICATION—FL Driver's License or Other (specify)

________________________________________________________   .     

________________________________________________ 
Notary Signature                                                                                                Notary Stamp
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