
PARENT MEDICAL CONSENT AND RELEASE FORM  
(back of sheet may be used for additional information) 

Hospitalization Insurance: 

Company:        Policy Number:        

Certificate Number:       Name of Insured:       

 

Immunizations: (please list known immunizations and date received e.g. tetanus) 

                

                

 

Prescription Medications: (include frequency, dosage, etc.) 

                

                

                

 

Non-prescription medications that are regularly taken: 
                

                

 

Known Allergies: 

                

                

 

Pre-existing Medical Conditions: (e.g. asthma, diabetes, etc.) 

                

                

 

Major surgeries, procedures, or other information you may deem important to a healthcare professional: 

                

 

Youth’s Name:       Date of Birth: ____________________ 

 

Parents/Legal Guardians’ Names: 
                

 

Work Phone:       Address:        

Home Phone:                  

Cell Phone:                     

 

Additional Emergency Contacts? 

                

                

 

It is expressly understood that my child is to be under the supervision of chaperones and is accountable to them for any misconduct 

during the trip. I understand that this is a church sponsored event and my child is expected to act accordingly. If my child fails to obey 

a chaperone and the rules of the event, I understand that I will be responsible for the disciplinary early return expense and means. 

 

I do herby release, absolve, indemnify and hold harmless Cowee Baptist Church, its leaders, employees, volunteer staff, organizers, 

sponsors and supervisors from any and all loss, injury or other damage to us or our child. In case of injury to our child, we hereby 

waive all claims against the organizers, the sponsors, or any of the supervisors appointed by them. I likewise release from 

responsibility any person transporting my child to and from activities.  

 

To the attending physician or hospital: I certify that the above information is complete and accurate. Any changes or updates will be 

provided in a timely manner. Permission is hereby granted for you at the discretion of Cowee Baptist Church (its designees and 

chaperones) to perform whatever care is necessary for the welfare of my child until such time as you are able to reach me/us 

personally. This release and information contained within is valid for one year from the date of my signature.  

 

           

Signature of Parent or Legal Guardian    Date 

 

Notary: 
 

 

(ORIGINAL TO REMAIN ON FILE IN CHURCH OFFICE – ONLY COPIES MAY BE REMOVED) 


