Medical Release Form

Bethany United Methodist Church
This church strives to be a safe, friendly space for all children/youth. In order to maintain a safe environment we ask for you to fill out this sheet for children/youth in your household.  It will be kept, confidentially, on file at the church during the period of January 2011 through December 2011 so it does not have to be filled out again for Bethany youth events, or circuit youth events.  This does not include Medical forms asked to be filled out for conference events such as Jr. & Sr. High Convo.  

Name: _______________________________________________  Birth Date: __________________
Parent(s)/Guardian(s): __________________________________________________

Address: _____________________________________________________________


     _____________________________________________________________
Home Phone: ______________________
 Work Phone: ______________________

Circle one: 
      ( daytime or evening ) 


              ( daytime or evening )

Cell Phone Numbers: __________________________________________________
This child is in:           □Sr. High 
 
 □Jr. High              Age: ____________________
------------------------------------------ EMERGENCY CONTACT  -----------------------------------------
In case of emergency, is there someone else we could contact if we are unable to contact those listed above?

Name: _______________________________
Relationship: __________________________
Address: ____________________________
               ____________________________
Daytime Phone: ________________________
Evening/Cell: __________________________
PHYSICIAN INFORMATION

Physician: _____________________________
Address: ______________________________
                 _____________________________
Phone: _______________________________
SPECIAL NEEDS & HEALTH CONCERNS

(i.e: Food & Medical Allergies, dietary, current medication and other health concerns)

_________________________________________________________________________________________________________________________________________________________________________________________
2011 Form

INSURANCE INFORMATION

Is the participant covered by family medical/ hospitalization insurance?   ○Yes   ○No

Carrier or Plan Name:  ___________________
Policy Number: _________________________
Type of Policy: 
○group    ○individual

Policy Holder: __________________________
SSN of Policy Holder:  ___________________
          (if applicable / necessary)

AUTHORIZATION of Consent to Treatment of Minor.   I, the parent/guardian (or participant if legal age), authorize the Bethany United Methodist Church staff and youth ministry leaders to secure medical treatment for this person (me) in case of illness or accident for which they feel requires professional medical attention. I hereby, in advance, give permission to the medical personnel selected by the church staff to secure proper treatment for, hospitalize, and order injection, anesthetics or surgery for (me) my child, in my absence.

Signature of Parent / Guardian (participant, if legal age):

Printed Name : _________________________

Date:    _______________________________
Relationship:  __________________________
