2012 Medical Release Form


I give my child permission to take part in events sponsored by Tulip Street Christian Church for the 2012 calendar year.


In the event that he or she is injured while participating, I do hereby authorize and consent to any x-ray, examination, anesthetic, medical or surgical diagnosis rendered under general or specific supervision of any licensed medical staff member under the provisions of the Medicine Practice Act.


It is understood that this authorization is given in advance of any specific diagnosis or treatment being required, but is given to provide authority and power to render care which the aforementioned physician, in his or her best judgment, may deem advisable.


I understand the nature of this event and to hereby release Tulip Street Christian Church, it’s staff and representatives, from any liability for accidents or injury sustained by my child in conjunction with this event.

	
	
	

	signature of parent / guardian
	
	Date




Personal Information:

Student’s full name:  _____________________________________________________________________

Phone:  _____________________________  Age:  __________________  Sex:  _____________________

Address:  ________________________________________________________________________________

City, State, Zip:  __________________________________________________________________________

Grade in fall:  ___________________  School:  ________________________________________________

Insurance Company:  ____________________________________________________________________

Group #:  _____________________________________  Policy #:  ________________________________

Are there any special physical problems (allergies, etc.) of which we should be aware? Explain:  _________________________________________________________________________________

List any medications that you are taking on a regular basis:

__________________________________________________________________________________________

Family Doctor:  ____________________________________  Phone:  ______________________________
In Case Of Emergency Notify:

Full name:  _________________________________  Phone:  ________________________

Address:  ________________________________________________________________________________

City, State, Zip:  __________________________________________________________________________
