Emergency/Medical Release Form

Student Name: ____________________________________________________________________

PLEASE PROVIDE THE FOLLOWING MEDICAL INFORMATION:

Date of last tetanus injection: _________________________________________________________

Allergies: _________________________________________________________________________

Medical disorders: _________________________________________________________________

Medication needed during trip: ________________________________________________________

PLEASE PROVIDE THE FOLLOWING INSURANCE INFORMATION:

Insurance Company: _______________________________________________________________

Policy Number: ____________________________________________________________________

Insured’s Name: ___________________________________________________________________

Parent’s Signature: _________________________________________________________________

Date:____________________________________________________________________________

Telephone Number (home): __________________________________________________________



     (cell): ______________________________________________________________



     (work): _____________________________________________________________

Emergency Contact: ________________________________________________________________



     Phone: _____________________________________________________________


I hereby authorize Shaun Schaefer or any GYC Leader to administer the following non-prescription items as needed by my child. (Please initial in blanks for authorized medications. Medications not initialed will not be administered)

_______Acetaminophen (Tylenol)  
_______Ibuprofen (Advil)

_______Antacid

Topical and/or first aid items may be utilized by adult leaders unless there is a specific objection by the parent/guardian. Please list any topical or first aid items that are NOT to be used.

______________________________________________________________________________

I understand that in the event of an emergency, every effort will be made to contact me. In the event that I cannot be reached, I authorize Power of Attorney to Shaun Schaefer, GYC leadership, or Medical Personnel to administer first aid and authorize the appropriate hospital, emergency medical, dental or surgical care and treatment for my child ___________________________ while participating in Guts Church’s GYC Summer Camp, July 12th – July 15th       , 2010.

Printed Name of Father, Mother, or Legal Guardian

Signature/Date of Father, Mother, or Legal Guardian

