
 

 

              

First Presbyterian Youth Ministry 

Medical & Liability Release Form 2010-2011 
 

PLEASE COMPLETE A SEPARATE FORM FOR EACH STUDENT AND ATTACH A COPY OF YOUR INSURANCE CARD 

ame of Student      
 
N  Age    Birth date  / /   Gender   M   F 

ell Phone________________ School&Class Year_________________________ Email Address    
 
C  

ame(s) of Parent/Guardian            
 
N  

ddress        
 
A  City      Zip Code  _______ 

ome Phone   
 
H    Work Phone      Email address     

octor’s Name        
 
D  Doctor’s Phone       

lternate Emergency Contact       
 
A  Phone       

surance protection is the responsibility of the student’s family. 

surance Carrier        

 
In
 
In Phone       

roup Number       
 
G  Policy Number        

lease list all allergies             

 
 
P  

ctivity Restrictions?  YES   NO   Please explain         
 
A  

lease indicate any serious operations or illnesses and their dates (or other medical conditions we need to be aware of)  
 
P  

             
 
  

ate of last tetanus shot     
 
D  

give permission for my student to take the following medications: 

 Name    Purpose    Dosage   Taken When? 

   

 
I 
 
  
 
                     

   
 
                     

   
 
                     

, the 

its employees, or volunteers liable for damages, losses or injuries to the person or property of the 
tudent or the undersigned.   

eemed necessary.  It is understood that the legal parent or guardian of this student will 
ccept the expense of this service. 

nd I understand that I am signing for the 
inor listed on this form and the signature is for both medical and liability release.   

IGNATURE OF PARENT/GUARDIAN        

 
Liability Release: Every activity sponsored by First Presbyterian Church is carefully planned and adequately supervised by 
mature adults.  However, even with the best of planning and precaution, unforeseen events can occur.  By signing this form
parent or guardian agrees to assume and accept all risks and hazard inherent in church related social activities.  They also 
agree not to hold this church, 
s
 
Medical Release: In the event that I cannot be reached in an emergency, I hereby give my permission to the physician or 
dentist selected by the church leadership to hospitalize, secure proper treatment, and/or order an injection, anesthesia, or 
surgery for my son or daughter as d
a
 
To the best of my knowledge, the information on this form is accurate and complete a
m
 
S  DATE     
 



 

 

SEE REVERSE FOR CONT UPDATE CONTINUED 
n 

 

ACT INFO 
Information used on Medical Form (see reverse) will be used as primary contact informatio

Secondary Parent/Guardian Info: (please fill out only if you want identical mailings sent to another household) 
 
Secondary Address             
 
City       Zip Code    Home Phone      
 
Mom’s Name (First & Last)            
 
Work Phone       Cell Phone        
 
Father’s Name (First & Last)             
 
Work Phone       Cell Phone        
 

mail Address             E  
(please put an email address that you don’t change often, that you check regularly & can receive attachments) 

 

tudent participates in (please circle): High School Plugged In  d groups/Cross Roads 
g) en

Middle School Dv8 Adore Dv8 Connect Dv8 Move Groups 
am) (Wed. pm) (Sundays) 

tudent is interested in playing church-league basketball    
g of .are on Saturdays mostly) 

would like to receive information about Confirmation:  

 

 
Tell us about your student 

 
S
       (Sun mornin        (Sunday ev ings) 
 
     
       (Sun. 
 
 
S
(practices start mid- Nov. & are on Thursdays, games beginnin  Dec
 
I 
(only for 7th grade & older, registration is in November, class is Jan-May) 
 
School sports/activities that student(s) participates in (please indicate sport/activity & season, jersey # etc.):  
              
              
              
               
 
Non-school sports & activities (please indicate any info that is helpful to those who may want to come watch or 
support):               
              
              
              
               
 
 
Anything else that you would like to share that will help us minister to your student better? 
              
              

              

               
 


