Parental Consent/Medical Treatment Form
Name of Church:  _______________________________
Name of Participant   __________________________








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.

Medical Information

Minor’s birth date: ___________ Doctor and Phone # : ___________________________

Insurance Company/Policy number: ________________________________________________________________

Insured's name/social security number: ________________________________________ 

Date of last tetanus shot/booster: ______ Is it permissible to give your teen Tylenol Y/N?

Any allergies to food, drugs, bees? Y/N Explain: _______________________________ 

Check Physical conditions that we should be aware of:

 Asthma  Diabetes  Epilepsy  Heart  Vision  Hearing 
Other?____________________________

Is the participant currently under treatment/medication by a physician? ____ Who? _____________________________

What treatment should be continued on trip? __________________________________ 

Please attach copy of medical card.  Use back of sheet if necessary for additional medical information

Notarized

Signed: _____________________________ Date: ______________________

Before me a Notary Public in and of said County and State, this _____ day of ______,20______, personally acknowledge executions of the forgoing. In witness hereof, I have hereunto set my hand and Notary Seal.

Notary Public: _____________________ Expires: _________ County: ________

 State: _______

