Faith United Methodist Church

6340 w Boynton Beach Blvd

Boynton Beach, FL  33437

561-738-1902

Student Medical Release Form


Date: _______________


Name: _______________________________________ Male ( ) Female ( ) Age: ____ Birth Date: ____/____/____


School Attending: ______________________________________ School Grade: _____ Member Faith UMC ( ) Non-member ( )


Home Address: ________________________________________ City: ____________________________ Zip Code: ________


Home Phone: _________________________________________  Other Phone Numbers (cell, etc…) _____________________


Parent(s) Name(s) ___________________________________________   ___________________________________________


Parent(s) Work Number(s) _________________________  ____________________________  __________________________





EMERGENCY ALTERNATIVE CONTACT (LIST 2)





Name: ______________________ Relationship: _______________________ Phone Number: ____________________ 


Name: ______________________ Relationship: _______________________ Phone Number: ____________________





HEALTH INFORMATION





Insurance Carrier: _____________________________ Policy # ______________________ Contact: _____________________


Family Doctor: ________________________________ Phone Number: _______________ Address: ______________________


ARE THERE ANY MEDICAL CONSITIONS OR RESTRICTIONS? YES ( )  NO ( )


If yes, please explain nature and extent: ______________________________________________________________________


_______________________________________________________________________________________________________


      _______________________________________________________________________________________________________


      Any known allergies or allergic reactions? __________________________ Any medication taken REGULARLY? ____________


      Last Tetanus Shot: ______________  May this person be given aspirin? Yes ( ) No ( )


      May this person be given acetaminophen (Tylenol)? Yes ( ) No ( )


      May this person be given a stomach remedy?  (Pepto Bismol, Imodium, etc…) Yes ( ) No ( )


      


      I ___________________________________, the parent or legal guardian of  __________________________________, (name of child), do give my


      permission for _________________________________(or her appointed assistant) to render or seek emergency medical care for my child in the event


      of an emergency where such care is needed.





      Signature: _______________________________ Date: ___________________ City: _______________________ State: _______





LIABILITY RELEASE


      I ________________________________________, the parent or legal guardian of ___________________________________, do recognize that participation


      In this program is voluntary and at the participant’s own risk.  Therefore, I release from liability for injuries sustained by my child, not due to willful or malicious


      Neglect, Faith United Methodist Church, it’s pastors; staff; volunteers; trustees; administrative board; members and _____________________________.





      Signature: ______________________________ Date: ____________________











