Medical Release and Permission Form

I give my consent for Little Rock Church event and trip sponsors to administer various medicines. Also authority is hereby granted to Little Rock Church event and trip sponsors to (1) release a copy of this health record to a medical doctor in the case of emergency and (2) place my child in the care of a legally qualified physician, surgeon, dentist, hospital, and/or designated professional when in their opinion it is necessary or best.

I further hereby authorize any legally qualified physician/surgeon/hospitals to perform and/or furnish emergency medical treatment, surgery, medicine, equipment and services as, in their opinion, may be required.

I hereby release Little Rock Church, its sponsors, staff, elders, or representatives from any and all liabilities of any kind and nature arising out of or in connection with the placing of said physician/surgeon/hospital, and I hereby agree to pay the reasonable costs of such treatment, surgery, medicine, equipment and services so provided.
Child’s name: ___________________________Date of Birth:__________Social Security #:____________

Child’s Allergies:  _______________________________________________________________________

Date of last tetanus booster:  ______________

Child’s Physician’s Name:__________________________________________Phone:________________

Physician’s Address ____________________________________________________________________

Insurance Company: ____________________________________________________________________

Policy or Group Number:_________________________________________________________________

Mother’s/Guardian’s Name: ______________________________________________________________

Address: _____________________________________________________________________________

Home phone:_______________ Cell phone or pager:_______________Work phone:_________________

Father’s/Guardian’s Name: _______________________________________________________________

Address: _____________________________________________________________________________

Home phone:______________ Cell phone or pager:________________Work phone:_________________

__________________________________     _______________________________   ________________

Mother/Guardian Signature

      
  Father/Guardian Signature
      
         Date

State of Arkansas 

  
County of ___________________________

Before me, the undersigned, on the day personally appeared ____________________, and acknowledged to me that he/she/they executed this instrument for the purposes stated.

Given under my hand and seal of office on this ___________ day of_____________________________ , 20 ______
________________________
______________________________        

Notary Seal or Stamp 


Signature of Notary
