East Dallas Christian Church

Annual Medical Release Form

Children/Youth (Grades 3-12)

I, as parent/guardian of _______________________________, release the East Dallas Christian Church, its agents and employees from any claims or causes arising from or connected with transportation to and from, and attendance at EDCC functions for the year, beginning August 1, 2010 and ending August 31, 2011. I further agree that East Dallas Christian Church, its agents, or employees are authorized to provide such medical treatment as may be necessary (such as order injections, anesthesia and/or surgery for my child as named above), during such transportation and encampment. I release East Dallas Christian Church and its agents from liability for injuries beyond the limits of the health and accident insurance provided by the church.

Parent/Guardian Signature: _____________________________________________Date: ________
Home #: ___________________    Work#: _________________     Cell#:_____________________
Child/Youth’s Full Name: ______________________________Date of Birth: _________________ SS #: ___________________________________________

Gender: ____ Male ____Female

School Attending: ___________________________Grade entering 09-10: ____________________
Name of Physician: ____________________________________Phone: ______________________
Name of Dentist: ______________________________________Phone: ______________________
1. Does child/youth have any known allergies (including allergies to medication) ___Yes ___No


If yes, what? ________________________________________________________________

2. Does child/youth have any physical disabilities or take medicine regularly?  ___Yes ___No


If yes, what? ________________________________________________________________

3. In case of emergency: (please check one of the following)


____ Call before treatment is given ___ Give first aid, then call
Hospital preference: ________________________________________________________________

4. In the case of an emergency if you cannot be reached, please list other two emergency contacts: 
Name: ________________________________________ Relationship:________________________

Home #: ___________________    Work#: _________________     Cell#:_____________________
Name: ________________________________________ Relationship:________________________

Home #: ___________________    Work#: _________________     Cell#:_____________________
5. Does child/youth have permission to swim under adult supervision with the understanding that swimming conditions are variable (lakes, swimming pools, etc.) ____ Yes ____ No

Immunization History Please give date of immunization or last booster:

DTP _____________ or DT ____________ or Tetanus ____________ or Polio _______________

Hepatitis B ______________

MMR _____________ or Measles _______________ or Mumps _______________ or 

Rubella______________


Varicella (Chicken Pox) _____________
Please provide a copy of your insurance card to be kept on file
Insurance Company Name: __________________________________________________________

Group #: ________________________________ Policy #:_________________________________

(If you do not have medical insurance, please initial that you accept full financial responsibility incurred for any medical treatment) 

______ Parent/Guardian Initials
