Medical Information and Emergency Consent Form

Columbus First Assembly
2100 10th St. Columbus, IN  47201
812-376-7833
columbusfirstassembly@comcast.net
Please Print and Complete the Form in Pen.  This form must be returned to the church office in order for your student to participate in events or activities.  
Child/Youth Name: ___________________________________________________________
Address: __________________________________________________________________

Home Phone: __________________________     Cell Phone: ___________________________

Date of Birth: _____/_____/_____
Parent or Guardian Name:______________________________________________________

In Case of Emergency, Contact:

1.  Name & Relationship ___________________________________   Phone:_______________

     Address:_________________________________________________________________

2.  Name & Relationship ___________________________________   Phone:_______________

     Address:_________________________________________________________________

MEDICAL INFORMATION:

Allergies:___________________________________________________________________

Special Medical Needs/Concerns (please list): __________________________________________________________________________

____________________________________________________________________________________________________________________________________________________
Medication:  Are you presently taking any type of medication?  Yes_______ No_______

If Yes, Please List All Medications: _________________________________________________ 
__________________________________________________________________________
Family Physician’s Name and Number: ______________________________________________ 

Hospital Name and Phone Number:_________________________________________________

Clinic Name and Phone Number: ___________________________________________________

Insurance Company: _______________________________  Phone: ______________________

Insurance Policy # /Group # _____________________________________________________

EMERGENCY RELEASE

In the case of an emergency, your signature below will authorize the youth leaders/chaperones to follow emergency procedures of taking your child to the nearest medical facility and to have your child treated immediately by a physician, in the event that you cannot be reached.  Furthermore, your signature releases Columbus First Assembly and Pastor Donald Andreasen and his associates from any and all claims arising from injury to your son/daughter.
Signature of Parent /Guardian ________________________________ Date____________

