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Medical Release/Participation Acknowledgment Form

Student Name_________________________
Date of Birth__________________

Address________________________

Current Grade in School_________

City________________
Zip___________
Home Phone__________________

Parent/Guardian Name_______________________ Work/Cell Phone_______________

Insurance Company_____________________

Policy Number_________________           Insurance Phone #_____________________

Emergency Contact Info (in case guardian/parent cannot be reached)

Name___________________ Phone #’s_________________________________

Please list any allergies or medical condition information that may be needed in case of an emergency.

Please list any medications that are currently being taken and the schedule they are to be taken.  Please allow the Youth Pastor/Lead Chaperone to handle all mediations.  This is in the best interest of your student, as well as others involved.

In case of emergency, I understand every effort will be made to contact me.  In the event I cannot be reached I hereby give permission to the physician selected by the leadership of this trip to secure proper treatment for my student.  I accept full responsibility for my student in placing him/her under the care of the leadership of Central Baptist Church.  I hereby waive any rights and all claims or rights of action against Central Baptist Church or their representatives for any accident or injury en-route or during the stated activity.

Signature__________________________

Printed Name_______________________

