MEDICAL RELEASE FORM  Today’s Date:
Name of Student: ________________________________Age: _____

*This Registration/Medical Form must be completed once each calendar year to enable your teen to participate in any Youth Activity (outside regular church meetings) and all church activities off campus.  Please complete the following information only if you have not done so this year or if you have any changes from the existing information on file.
Personal Information

School: ___________________________________ Grade: _________

Birth Date:     /       /    
Student’s Cell Phone #: (219)
          -

Address: __________________________________________________

City: _____________________ State: ______ Zip: ____________________

Parent’s Names (or Legal Guardians): __________________________________

   Home Phone: _____________________  Cell #: ________________________
   Work #: _________________________  Cell #: _________________________
Medical Information

Known allergies, illnesses, or conditions, special medications (use reverse side if necessary): ______________________________________________________ ________________________________________________________________ 
Health Insurance Information

Name of Insurance Co.: _________________ Phone:(         ) ________________
Policy #:__________________________________________________
Family Doctor: __________________ Phone: (          ) ________________


As a Parent or Guardian, I authorize treatment by a licensed Physician in case of an emergency which could endanger my child’s life, or cause disfigurement, physical impairment, or undue discomfort if delayed.  Furthermore, I understand that reasonable screening of leaders has taken place and appropriate care of all students is a high priority.  I hereby release Central Baptist Church, its’ staff, and volunteers from any and all liability for damages of whatever kind.  I give permission for my child to participate in the activities and events of Central Baptist Church.  I give permission for my child’s picture to be taken and used in the promotion & advertisement of church events & activities.
   Parental Signature(s):______________________________________ 



Date: ________________________________________ 
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