
Our Lord’s Community Church

MEDICAL RELEASE AND AUTHORIZATION FORM
January 1, 2012 to January 1, 2013

Youth/Child Name ______________________________________________   Male ___  Female ___  Age _____ Birthdate ____/____/_____

Parents ______________________________________________________________________________________________________________

Address __________________________________________________________ City/State/Zip _______________________________________

Home Phone ___________________ Father’s Work Phone _______________________  Mother’s Work Phone _________________________

If your parents are divorced, with which parent do you live? ___________________________________________________________________

Emergency Contact other than above ______________________________________________________ Phone _______________________

Family Physician _____________________________________________________________    Phone ________________________________

Address __________________________________________________ City /State/Zip ______________________________________________

Presently taking __________________________________________ medication for ________________________________________________

Presently taking __________________________________________ medication for ________________________________________________

Presently taking __________________________________________ medication for ________________________________________________

Allergic to (medications): _______________________________________________________________________________________________

Allergic to (other): _____________________________________________________________________________________________________

Describe any special needs, medical problems or physical limitations: ___________________________________________________________

____________________________________________________________________________________________________________________

Date of last tetanus shot: ___________________________________
Medical Insurance Company ________________________________________ Policy No. ____________________________

I hereby grant permission for my child to participate in the activities sponsored by Our Lord’s Community Church.  I hereby grant permission for the staff or sponsors of Our Lord’s Community Church to take whatever steps necessary to obtain emergency medical care if warranted.  Some of the steps we will take are as follows:

1. Attempt to contact a parent or guardian.

2. Attempt to contact parent through any of the persons listed on the form completed by us.

3. Attempt to contact the child’s physician.

4. If we cannot contact a parent, guardian or physician, we will do any or all of the following:  (a) Call another physician or paramedic, (b) Call an ambulance, (c) Have the child taken to the most convenient medical facility under the escort of  a staff member or sponsor.

5. Any expenses incurred will be borne by the child’s family.

In case of emergency, I ______________________________________, by my signature below, hereby give permission to a physician or other medical personnel selected by a representative of Our Lord’s Community Church (OLCC staff member or adult volunteer leader) to arrange for medical care and to give oral or written consent in my behalf for medical treatment.  I also agree to be responsible for the expenses incurred for such medical costs.  

Parent’s Name: _______________________________________________________________
Date ____________________________



(Print)

Parent’s Signature: _____________________________________________________________

5-04-04


