MCC TCCI’]S Mcc]ical Rclcasc ]:orm

T his form is for a Sponsor Student

Name:

Address:

City: State: Zip:

| (We), the parent(s) or Iegal guardian(s) of the above-stated student do l’\erebﬂ give my (our) Permission forhe/she to Participatc
Fu”y in the activitics/trips of the Madison C]nristian Church Youth MinistryA Furtl—vermorc, | (we) understand and consent to abide by the
decisions and rules of the Madison Christian (Church Youth Ministrﬂ.

Medical |nformation:

In the event of a mcdica|/dcnta| emergency, ] (we) do hercbg grant Pcrmission to the staff and 5ou’c}1 sponsors of Madison C}—xristian
Cl’\urch to authorize emergency medicai/dental treatment for my son or daugi’wter named above. l (We) will assume Pagment of all medical
liabilities, etc. and do hereafter release Madison (Christian (Church, their staff, and tl-lciryout}'x sponsors from any and all further [iabilit&

Signed: Date:

(Farcnt or cha| (uardian)

E_mcrgcncy Con’cact ]n{:ormation
f—‘lome Fhone #:

Mother’s Name: Motl’ler’s Ce”/Woric #:
]:ather’s Name: ]:ather’s Ce”/Worl( #:

//[ neither /oarent can be rcac/wd, /o/easc contact at( ) ~
Frelcerred HosPita!/Doctor: Doctor Fhone #:
Fre{:errcd Dentist: Dentist Phone #:

Farcnts’ E_—mail Address:

Jnsurance Coverage:
|nsurance ComPany/Fhonc #:
Covered [Cmployee:
Group, .D., or Contact #:

A/?ﬂ additional medical information (- a//ecg/es, medications, medical conditions):

a Ichou have any qucstions or concerns Plcasc contact:
a LJ 0” Justin Olson, Youth Minister

_l Irl ‘wtla Madison Christian Church
(_, 1Urc il £14.491.3232 ext. 14~ Office

3565 Bixby Road, Groveport, OH 43125 Jo]son@madisoncl’vristian.org« F -mail




