Medical Consent and Release Form 

Church:_______________________________
Child’s Name____________________________________________________________

Address_________________________________________________________________

Phone________________________________Birthday_____/_____/________________

Emergency Phone:________________________________________________________

I, (we) the undersigned, being the parent or legal guardian of the child named above, do hereby consent to the participation of my child in the activity of ___________________.
Further, I certify that my child is physically fit and adequately trained to participate in such events as named above.  In case we cannot be reached during an emergency, I the undersigned give permission for our child to be treated by a licensed physician, and for said physician to administer whatever care is necessary, including anesthesia, for their safety and care.

Signed_____________________________________
Date____/_____/__________
Please note any medical allergies, medical problems, medications being taken or other information that is pertinent:_________________________________________________  ________________________________________________________________________
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