Medical Release Form  

Valid From  September 1, 2009 to  August 31, 2010
I give permission for my child 










 to attend and participate in events with The Nor'kirk Presbyterian for the period shown above.  I grant The Nor'kirk Presbyterian Youth Sponsors, staff and adult volunteers for the EYF, 60708 and Senior High Youth groups the authority to take temporary care of the student named above.  The Youth Sponsors, staff and adult volunteers shall have the following powers:

· The power to seek appropriate medical treatment or attention on behalf of the student as may be required by circumstances, including but not limited to, medical doctor and / or hospital visits.

· The power to administer first aid, as needed.

· The power to authorize medical treatment or medical procedures in an emergency situation.  I understand that every effort will be made to contact me before such action is taken

· The power to transport the student to and from youth events.

· I assume full financial responsibility.  I have supplied necessary medical information.

· I also release The Nor'kirk Presbyterian, its staff, youth sponsors and adult volunteers from any and all liability that results except those acts caused by negligence from the staff, youth directors and adult volunteers.

Signature of Parent or Guardian 


Please Print Name




  Date Signed

Information for Mother





Information for Father

Name 




















Address 





















City, State, Zip



















Home Phone 
(

)






(

)







Work Phone 
(

)






(

)







Cell Phone 
(

)






(

)








Pager 

(

)






(

)







Child lives with
 Mother

 Father

 Both

Emergency Contact if Parents not available  













Phone Number  (

)






(

)








Pediatrician’s Information

Child’s Doctor









  Phone Number (

)





Date of last medical examination  












Insurance Information:

Name of company supplying Health Insurance Coverage











Name of the Primary Insured Person 














Policy / Group Number





  Phone # to verify coverage
(

)




