Medical Release Form for Minor
Name of Participant: _________________________   Date of Birth: _____________


Name of Parent/Legal Guardian: ____________________________________


Address: ______________________________ Phone: __________________


City/State/Zip: __________________________________________________

Permission
1. I, the parent/legal guardian do hereby verify that the below information is correct and I do hereby grant permission to the youth leaders of First Baptist of Union to obtain medical attention for my minor child in case of sickness or injury while participating on the youth event to ____________, from _________ to _________ (dates).  
2. I hereby grant permission for an attending physician or hospital to perform whatever care deemed necessary by the First Baptist of Union’s youth leadership for the welfare of my minor child.
3. I ALSO HEREBY RELEASE, ABSOLVE, INDEMNIFY, HOLD HARMLESS AND FOREVER DISCHARGE THE FIRST BAPTIST OF UNION AND THE YOUTH LEADERS FROM ANY AND ALL CLAIMS, DEMANDS, ACTIONS, OR CAUSE OF ACTIONS, PAST, PRESENT OR FUTURE ARISING OUT OF INJURY OR DAMAGE WHILE MY MINOR CHILD IS PARTICIPATING ON THIS TRIP.

4. I assume all risks and hazards incidental to the conduct of the activities and transportation to and from the area.  In case of injury to my minor child, I HEREBY WAIVE ALL CLAIMS AGAINST THE ORGANIZERS, THE SPONSORS, AND OR ANY SUPERVISORS APPOINTED FOR THEM.  I LIKEWISE RELEASE FROM RESPONSIBILITY ANY PERSON TRANSPORTING MY MINOR CHILD TO AND FROM THE ACTIVITIES.

5. I agree to provide medical insurance for my minor child.

Signature of Participant: _______________________________ Date: ______________

Signature of Parent/Legal Guardian: ________________________ Date: ____________

Medical and Insurance Information 
Family Insurance Company: ________________________ Policy #: ________________

Physician: __________________________________ Phone #: ____________________

        Address: _____________________________ City/St./Zip: ___________________

Medical Concerns/Allergies (Include Asthma): _________________________________

_______________________________________________________________________

Immunizations:  ___ Tetanus: Date Received ________________
                           ___ Typhoid: Date Received ________________

EMERGENCY NOTIFICATION
Nearest Relative: _________________________________ Phone #: (___)___________

Friend: _________________________________________ Phone #: (___)___________

NOTARY
Dated this _____ day of ______________, 200__, State of _______________ in the 

country of _______________.

On this _____ day of _______, 200__, _____________________ (participant’s parent/legal guardian) personally appeared before me, and in my presence executed the within and foregoing permission and release form.

Witness my hand and official seal this _______ day of ________ 200__.


My commission expires: ________________________________


Signature Notary Public: ________________________________
