First Christian Church of Mableton

878 Old Alabama Road   Mableton, GA 30126

770.948.9215

Medical and Liability Release

Youth Ministry Event: _____________________________________  Date: ___________

Student Name:________________________________________ DOB:_______________

Address:______________________________________________________

Home Phone: ______________________    Parents: _____________________________

Emergency Contact:____________________________ Phone #____________________

Physician:____________________________________ Office #____________________

Medical History:

Allergies:________________________________________________________________

Medications:_____________________________________________________________

Date of last tetanus shot:________________  Can student swim? ________

Any activity restrictions? ___________________________________________________

Insurance Information:

Insurance Provider:________________________________________________________

Provider Phone #_____________________  Policy # ____________________________

     By signing this form, the parent/guardian agrees to assume and accept all risks and hazards inherent in church related activities.  He or she agrees not to hold FCCM or it’s employees or volunteers liable for damages, losses or injuries to the student named above.  He or she also understands that the signature below is for both medical and liability release.

     In the event my child becomes injured or ill and I cannot be contacted, I hereby give permission to have my child treated by a licensed medical professional and give them all proper treatment deemed necessary.  I agree to assume any medical costs associated with such treatment.  I also agree that the insurance information is correct and up to date.

Parent/Guardian Signature: ________________________________  Date: ___________

