M¥edical Release and Authorization Form
2004 - 2005 schogl Year

l (wc) understand that, in the event medical treatment is required, every cgor‘t will be made to contact me. Howevcr, if
| cannot be reached, Igive my Pcrmission to the staff Pcrson(s) or sponsor(s) to secure the services of a licensed Phgsician to
Providc the care necessary, including anesthesia and the transPortation for my child }35 ambulance.

Further | do hcrcbg release [First Frcsbgterian, its staff and its Sponsors from any liabilit}j for injury or c]amage
suffered 175 the young person of the unclcrsignccl, and agree to release and hold harmless I:irst Frcsbgtcrian, its staff and its
sponsors from any liabilitg or inJ'urg and damages.

] {(we) understand that the minor named below may at times be alone with an adult staff member of [First Fresbgtcrian
church or a 5outl'1 sponsor. | (we) give consent for my child to meet with or be with this individual when such a meeting is

mutua”g agrcccl upon between the two.

Youth's Name: S5

Parent's (Guardian's) Name:

and signature:

Address: Citg:
5'{14: ZIP HOIT]C F!‘I ( )
Work Ph.: ( ) CellPh: ( )

Emcrgcncy person if above is not available:

Fh No.: ( ) Kc|ation to yout]ﬂ:

Jnsurance Co.: Group No.: ‘
. D.#: Fo“cy No.:
Member services Ph. No.: )

A”ergies:
Current Medications:

Existing conditions (seen or unseen) that may be imPortant:



