Outspoken Youth Group

Emmanuel Assembly of God Church

PERMISSION AND MEDICAL RELEASE FORM

I, ____________________________(parent/guardian), give my permission for _____________________________________(student) to participate with other students from the Outspoken Youth Group of Emmanuel Assembly of God church at __________________________________________________(event) on _______________________________(date).

In the unlikely event of an emergency, I give permission for _________________(student) to be treated by an accredited Physician in an approved emergency clinic or hospital. I therefore designate adult leaders with the group with the authority to act on my behalf and order appropriate treatment.

I further release from any liability Emmanuel Assembly of God, any of its ministries or leaders in the event of an accident en route, during and returning from the above mentioned event.

Parent/Guardian (print): 
_____________________________________

Parent/Guardian (sign): 
____________________________________

Date signed: 


_______________________

Medical Insurance Company & Policy Number: ___________________________________________________

Emergency Phone Number(s): ______________________________________

List allergies, medical conditions, or medications that may limit activities or need to be brought to the attention of a medical provider in case of an injury or illness:

_______________________________________________________________

_______________________________________________________________

Family Physician:
__________________________________ 

Phone: 

__________________________

Medical Insurance Co.:
_________________________________ 

ID Number(s):

_________________________________

