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Hillsboro United Methodist Church

Medical Release Authorization

Date of Parent Signature ____________

YOUTH GENERAL INFORMATION

Last Name _____________________
First ______________
MI ___
Nick Name _______________
Siblings?   Y  N

Street Address ________________________________________________
Home Phone (______)______________

City ___________________________
State ______
Zip ____________
Cell/Pager (______)________________

DOB _______________
Gender:
Male
   Female
Social Sec. Number _______-_____-________

YOUTH HEALTH INSURANCE 

Primary Insurance Company _____________________________________
Insurance Phone __________________

Insurance Address ________________________________
City ______________
State ____    Zip ____________


Employer/Subscriber _______________________________
Name of Adult Insured __________________________

Group Policy Number ______________________________
Youth Individual Number _________________________

Physician’s Name ______________________________________________
Physician’s Phone _________________

EMERGENCY CONTACTS

1. Name ___________________________________
Relationship _____________
Phone ____________________

2. Name ___________________________________
Relationship _____________
Phone ____________________

3. Name ___________________________________
Relationship _____________
Phone ____________________

AUTHORIZATION TO CARE FOR YOUTH

I certify that the information given above is true and complete.  I understand that misrepresentation and/or withholding of information may place my child in danger.  I authorize Hillsboro United Methodist Church to act in my place as parent in any minor or major emergency, and I give my permission for the above youth to receive medical care if necessary.  I hereby release churches, schools, or organizations working with Hillsboro United Methodist Church, and individuals from all liability in responding to such emergencies.

I understand that efforts will be made to contact me in an emergency situation, but will not hold the Hillsboro United Methodist Church or its staff or volunteers liable in acting for me.  I also accept full responsibility for all expense incurred in providing medical treatment for my child.

I give permission for my child to participate in Hillsboro United Methodist Church events.  This includes travel to and from various church related events or activities in a vehicle driven by an authorized adult.  I release the Hillsboro United Methodist Church and all individual representatives including staff and volunteers from liability in the event of accidental death, injury, or illness.

Parent’s Name Printed ________________________
Parent’s Signature ______________________
Date ________
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