
Permission/Medical Release Form


     I understand that direct supervision of my child by the Edgewood Community Church Youth Leadership team will be limited by the nature of the activity.  I understand the risks involved, and I absolve Edgewood Community Church and its leaders from liability to me or my child because of injury, accident, or illness while attending the activity.


     I also authorize the Edgewood Community Church Youth Leadership team to secure necessary emergency medical treatment for my child in the event of injury while on this trip.


     We take photographs and video of activities.  These pictures may be used for presentation in our meetings, website, and promotions.  If photographs are used on the website, they will not include any names.  I give my permission for my child to be photographed and/or videotaped.





I agree to all of the above and give my permission for ___________________________________________ to attend ______________________________________________									Print student’s name  					Name of Event


_______________________________________________________________________		_______________________________________________________________ 


Signature of Parent/Guardian										Date





Medical concerns/allergies:  _______________________________________________________________________________________________________________________


Prescription Medicine:  If your child is bringing prescription medicine, please indicate so here.  The medicine needs to come in the prescription bottle.


My child is bringing the following prescription(s) for the stated reason(s) to be taken as follows:


______________________________________________________________________________________________________________________________________________


____________  check here if your child can administer their own medicine.


____________  check here if you would like an adult to monitor or administer the medicine, followed by instructions. (Use back side of sheet if needed)


_____________________________________________________________________________________________________________________________________





Insurance:  _________________________________________________________________       Group/ID Number(s): _______________________________________________





Primary Care Provider:  ___________________________________________________________   Phone:  ________________________________________________________





In case of emergency, please notify:  ________________________________________________________________________________________________________________             							Print Parent/Guardian Name(s)


_____________________________________________          ____________________________________________          _______________________________________                


 Home Phone					Work Phone					Cell Phone





Other emergency contact:  ____________________________________________________________     ____________________________________________________      


 Print Name     				                                                 Telephone























