MEDICAL/PERMISSION AND RELEASE FORM

Name_________________________________________________________Age_____________________

Address_____________________________________City_________________State_____Zip__________

In Case of Emergency Notify_____________________________________Phone____________________

Family Physician_______________________________________________Phone____________________

Family Insurance Co._________________________________________Policy #_____________________

Immunizations______Tetanus_______Polio Booster_______Measle________Mump________Other

**************************************************************************************

PAST MEDICAL HISTORY

(Check giving appropriate information)
________Asthma_______Sinusitus________Bronchitis_________Kidney Trouble________Heart Trouble

________Diabetes________Dizziness_______Stomach Upset________Hay Fever________Other

ALLERGIES: Food__________________________________________________________________



Insect Stings/Bites_____________________________________________________



Poison Sumac, Oak, or Ivy______________________________________________

Previous Operations or serious illnesses_____________________________________________________
_____________________________________________________________________________________Any current medications (list):____________________________________________________________

Special Diet (name):____________________________________________________________________

**************************************************************************************

PERMISSION FOR TREATMENT

My permission is granted for the authorized agent or staff person in charge from Northwest Baptist Church to obtain necessary medical attention in case of sickness or injury to my child.


I, the undersigned, do hereby verify that the above information is correct and I do hereby release and forever discharge Northwest Baptist Church from any and all claims, demands, actions or cause of action, past, present, or future arising out of any damage or injury while participating in church activities.  I also give permission for Northwest Baptist Church to use any pictures or videos of my child in church publications and promotion.
Dated this_____________day of_____________________,__________.






___________________________________________







                     (Parent or Legal Guardian)

                                                                  Witnessed by: 1.____________________________Date________

                                                                                          2.____________________________Date________

On this the ___________ day of ____________________, __________________, personally appeared before me__________________________________________, and in my presence executed the within and forgoing permission and release form.  Witness my hand and official seal this __________ day of ______________.

__________________________________________________(Notary Public)

My Commission expires:___________________________________

