Real Life Church  (  2008 Student Ministry

Medical Release/Treatment Form

I, the undersigned parent or guardian of _________________________________, a minor, do hereby authorize adult workers with the youth of the above named church to consent to any examination, x-ray, anesthetic, medical or surgical diagnosis or treatment and hospital care which is rendered under supervision of any physician or surgeon licensed under the provisions of the Medical Practice Act on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.  

Further, as parent or guardian of the minor named above, I do hereby expressly consent that my son/daughter may receive emergency medical treatment from any physician, hospital, or other medical center without the necessity of first notifying me, and do further agree to hold blameless any physician, hospital, or other medical center for rendering such services.  
I understand that responsible representatives (staff, youth volunteers and parents) of RLC will have access to this form.  

Please list any medical problems or frequently used medications:

(Please print the following information)

Minor’s Full name:  _________________________  Height:________ Weight:________

Date of birth:  ____________________  Social Security Number:  _________________
Insurance company & address:

Policy number: ______________________  Group number:  ______________________

Insurance subscriber:  _________________________________________________

Subscriber’s social security #: ___________________ Subscriber’s date of birth: _____
Parents or guardians:  ____________________________________________________
Address:  _______________________________________________________________
City:  __________________________  State:  _______  Zip code:  ________________
Daytime phone:  ___________________________ Evening phone: ________________
Signature of parent or guardian: ____________________________________________
