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MEDICAL RELEASE FORM 2012
Name _____________________________________________ Birthday ______________ Age ________

Address __________________________________________________City ________________________

State _________________ Zip ___________________ Phone # _________________________________

Home Church _________________________________________________________________________

In case of emergency notify: _____________________________________________________________

Father’s work # _____________________________ Mother’s work # ____________________________

Father’s cell # ______________________________ Mother’s cell # ______________________________

Family Physician __________________________________________ Phone (____) ________________

Insurance Carrier __________________________________  Policy No. __________________________

Immunizations:    ________ Tetanus    ________ Polio Booster    ________ Measles   _________ Mumps

Drug allergies _________________________________________________________________________

Past Medical History
(check giving appropriate information)

______ Asthma   ______ Sinusitis    ______ Bronchitis    ______Kidney Trouble    ______ Heart Trouble

______Diabetes    ______ Dizziness    ______ Stomach Upset    ______ Hay Fever

Allergies: Food: _______________________________________________________________________

Penicillin or other drug (name): ___________________________________________________________

Insect stings/bites: ___________________________ Poison sumac, oak, or ivy: ____________________
Previous operations or serious illness: ______________________________________________________

Any current medications you are taking (list): ________________________________________________

Special diet (name): ____________________________________________________________________

Childhood diseases:  ____Chickenpox  ____Measles  ____ Mumps  ____ Whooping Cough  ____ Other

PERMISSION AND NOTARY PUBLIC

FOR TREATMENT AND NON-LIABLE ON THE OTHER SIDE
I, the undersigned parent/guardian of the above-named participant (other side), grant permission for the participant to participate in sponsoring activities by RFC Youth Ministries (Richland Nazarene Church).  My permission is granted for the pastor, staff, or representatives in charge to obtain necessary medical attention in case of sickness or injury to my child.  

I, the undersigned, do hereby verify that the above information (other side) is correct.  

I, the undersigned, understand that the activity does present the risk of injury, or even death to the participant, and we have advised the participant of those possibilities.  I represent to you that I and the participant assume the risk of any such injury or death, and hold you, your agents, employees, and representatives harmless from any liability for injury or death to the participant, and agree to indemnify and defend you against any claim or liability asserted against you for any such injury or death to the participant.  

I, the undersigned, also hold you, your agents, employees, and representatives harmless from any and all liability to any other person or entity arising as a result of the conduct of the participant in this activity and agree to defend and indemnify you, your agents, employees, and representatives against any claim or liability arising as a result of such conduct.  

The following must be signed in the presence of a Notary Public.

As the parent/guardian of ____________________________, I hereby authorize any medical decisions to be rendered on his/her behalf.  

As the parent/guardian of ____________________________, I give authorization for the pastor, agents, staff, or representatives of RFC Youth Ministries (Richland Nazarene Church) to make decisions on his/her behalf.  

Dated this ____day of _________________, 20___, State of ___________________,

County of _____________________.

Signature__________________________________________

On this the __________day of ___________________, 20____, 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 ______________, 20___.  My commission expires _____________________. 
Notary Public in and for State of _________________, County of __________________
Resides at _____________

Signature: _______________________

Printed Name: _______________________















