	


Emergency Medical Release Form
NewLife Community Church
Please print clearly
Student Name: ____________________________ Phone: ________________ Date of Birth: _____________
Address: _________________________________________________________________________________
Parent(s) / Legal Guardian(s) Name: ___________________________________________________________
Address (If different from student):____________________________________________________________

Additional emergency contact: ___________________________________ Phone: _____________________


I, ___________________________, the parent / legal guardian of __________________________________,
a minor, hereby acknowledge that the minor is presently under my care and custody. In the case of medical emergency, I understand that hospital policy requires parental permission before treatment. I hereby give my permission to a representative of NewLife Community Church to secure proper medical treat. 

Signature of parent / legal guardian:_______________________________________ Date: ______________

MEDICAL INFORMATION:
Insurance Company: ______________________________________ Policy #: __________________________
Group Number: __________________________ Policy Holder Name: ________________________________
Primary Doctor's Name: _____________________________________________________________________
Has your student had any life threatening allergies? (If so, what?)___________________________________

Is your student bringing any medication with him/her? 
________________________________________________________________________________________
List any special information needed, should medical treatment be required (rare blood types, drug allergies, diabetes, missing organs, high blood pressure, etc.)
________________________________________________________________________________________
Does your student have any physical emotional, mental or behavioral limitations or concerns that our staff should be aware of?
______________________________________________________________________________________
