Medical Release Form 
Batavia United Methodist Church
This form will be kept confidential.

PERSONAL INFORMATION

	Name (first and last) ______________________________________
	Age _______
	Birth date __________________

	Address ___________________________________________________________________________________________________

	Home phone ___________________________
	Student Cell Phone _________________________

	Student’s Email ____________________________________________



	Mother’s Name (first and last) _____________________________
	Cell Phone __________________________________

	Email ______________________________________________________
	



	Father’s Name (first and last) _____________________________
	Cell Phone __________________________________

	Email ______________________________________________________
	



We will first attempt to contact the parents/guardians listed above. Please provide two additional contacts below.
	1. Name (first and last) _____________________________________
	

	Phone (best contact number)  ____________________________
	Relationship to student _______________________

	2. Name (first and last) ____________________________________
	

	Phone (best contact number) _____________________________
	Relationship to student _______________________



	Name of Physician ________________________________________________
	Phone ________________________________

	Insurance _________________________________________________________
	# _____________________________________

	List any medications your student currently takes.  __________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Describe anything else that the adult sponsors should know about your child  _______________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________



Please circle all that apply. Add additional info where necessary. 
	Allergies:
	Does your child wear:
	Does your child suffer from:

	Pollens
	Glasses
	Asthma

	Medications ______________________
	Contact Lenses
	Diabetes

	Food _____________________________
	Hearing Aid
	Epilepsy/Seizures

	Other ____________________________
	Other ____________________________
	Other ____________________________


This consent form gives Batavia United Methodist Church staff and volunteer staff permission to seek whatever medical attention is deemed necessary, and releases Batavia Methodist Church staff and volunteer staff of any liability against personal losses of the named child.
I/we the undersigned, have legal custody of the named above, a minor, and have given our consent for her/him to attend events organized by Batavia Methodist Church. I/we understand that there are inherent risks involved in any ministry event and release the church, its pastors, employees, agents, and volunteer workers from any and all liability for any injury, loss, or damage to person or property that may occur during the course of my/our child’s involvement. In the event that he/she requires the attention of a doctor, I/we consent to any reasonable medical treatment as deemed necessary by a licensed physician. I/we acknowledge that I/we will be ultimately responsible for the cost of any medical care should the cost of that medical care not be reimbursed by the health insurance provider. Furthermore, I/we affirm that the health insurance information provided above is accurate at this date and will, to the best of my/our knowledge, still be in force for the student named above. I/we also agree to bring my/our child home at my/our expense should he/she become ill or if deemed necessary by the Batavia United Methodist Church staff or volunteer staff.

Parent/Guardian signature ________________________________________________________________
Date _________________________________
