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                                                   Forestville Baptist Church 
Event Permission & Medical Release Form – page 1 of  3 

Please print in ink 
Name: _________________________________________________Age ____ Birthday __________ 
                             LAST                    FIRST             MIDDLE 
 
Year in school ____________ � Male � Female                           Email________________________ 

Address __________________________________ City ______________ State ____ Zip _________ 

Phone __________________________________________ Pager / cell ________________________ 

Mother’s name _________________________Phone: Home _____________ Work _____________ 

Father’s name __________________________Phone: Home _____________ Work _____________ 

Emergency contact ______________________Phone: Home _____________ Work _____________ 

                                                    Medical History 
 
If necessary, describe in detail the nature and severity of any physical and/or psychological 
ailment, illness, propensity, weakness, limitation, handicap, disability, or condition to which your 
child is subject and of which the staff should be aware, and what, if any action of protection is 
required on account thereof. Submit this notification in writing and attach it to this form. Include 
names of medications and dosages that are currently being taken. 
 
Check the following areas of concern for this student. If necessary, add another page with details: 
1. For your child’s safety and our knowledge, is your student a; 
              � good swimmer                   � fair swimmer                      � non-swimmer 
 
2. Does your child have allergies to: 
      � pollens            � medications              � food              � insect bites    � other ___________ 
      � please list any specific allergies to peanuts or other nuts _____________________________ 
 
3. Does your child suffer from, or has ever experienced, or is being treated currently for any of the    
    following: 
              � asthma                                � epilepsy / seizure disorder  � heart trouble          � diabetes 
              � frequently upset stomach   � physical handicap                � other ___________ 
 
4. Date of last tetanus shot: _____________________________ 
 
5. Does your child wear           � glasses               � contact lenses 
 
6. Please list and explain any major illnesses the child experienced during the last year: 
 
Additional comments: 
Should this child’s activities be restricted for any reason? Please explain: 
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For your information, we expect each student to conform to these rules of conduct: 

Respect Ministry Leaders’ Authority,  No fighting,  Participation with the group is expected 
Respect property,  Respect one another, staff, and adult leaders, 
Respect and comply with event schedules 

 
Students who fail to comply with these expectations may be sent home at their parents’ expense. 

I, the student, have read the rules of conduct, the above evaluation of my health, and permission 
to participate in youth group activities. I agree to abide by the stated personal limitations and code 
of conduct. 

 
Student signature: __________________________________ Date: ______________________ 
 
 

Liability Waiver, Release & Assumption of Risk 
  

Unconditionally release, waive & consent not to sue the Forestville Baptist Church (FBC), officers, directors, 
administrators, agents other employees and volunteers of (FBC) sponsoring agencies and sponsors, for any & 
all liability to the undersigned, their heirs & next of kin. This is for any claims or losses on account of injury, 
including death, or damage to property, while participating in any & all of the (FBC), official or unofficial 
activities, events or trips. This waiver, release, assumption of risk, and Agreement not so sue discharges in 
advance  (FBC),  from all liability even though that liability may arise out of the (FBC), active or passive 
negligence. 
 

Emergency Medical Authorization 
Part I – Granting Consent: 
In the event reasonable attempts to contact me have been unsuccessful, I hereby give my consent for  (1) the 
administration of any treatment deemed necessary by above-named doctor, or, in the event the designated preferred 
practitioner is not available, by another licensed physician or dentist; and (2) the transfer of the child to any hospital 
reasonably accessible. 
Medical Insurance Company       Policy #:    
Physician________________________________ Office phone   
Dentist__________________________________ Office phone   
Preferred local hospital:  
 

This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or 
dentists, concurring in the necessity for such surgery, are obtained prior to the performance of such surgery. 
 

Facts concerning the child’s medical history including allergies, medications being taken, and any physical 
impairments to which a physician should be alerted:   
 

Signature of parent/guardian:___________________________________________ Date:   
 
Part II – Refusal to Consent 
I do not give my consent for emergency medical treatment of my child.  In the event of illness or injury requiring 
emergency treatment, I wish the event authorities to take no action or to:  
 
Signature of parent/guardian:__________________________________________________ Date: ______________________ 
Student name: ______________________________________ has my permission to attend this Youth/Children’s activity 
sponsored by Forestville Baptist Church. 
 

This form must be signed by the parent/guardian, student and updated annually. 
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This page is for information necessary for student participating in an overnight event that 
may/will need prescription medication administered. 
 
Examples could be but not limited to: 
  Medications for diabetes         
  Medications for seizures 
  Medications for antibiotics for previous illness  
  Medications for allergies 
 
An overnight event will be considered an event that exceeds more then 12 hours. 
 

1. Does the student have a medical condition that requires medication during an event? 
2. Can the medication be administered by FBC staff or volunteer? 

 
If the answer to the above # 1 & 2 is yes the following information is required: 
 
 Document what medication is for. 
 
 Document by hour of day when medication is taken. 
 
 Provide Primary Care Physicians written instructions for medication administering. 
 
 Provide Primary Care Physician signed administration instructions within 30 days of event. 
 
 

I have read and understand the above release and grant my permission to Administer documented medications. 
 
_________________________ _________________________ ____________ 
Student Participant name print     Student Participant signature        Date 
 
________________________ _______________________  ____________ 
Parent / Guardian Name print  Parent / Guardian signature          Date 
 
Parent / Guardian signature: _________________________________        Date: _____________ 
 
 

 This page must be signed by the parent/guardian, student for each overnight event 


