
fire&water student ministries�
medical release�

Student’s name�___________________________________� SSN�_______________�

Date of Birth�_____________________�Age�______�Sex�______� Grade�_____�

Pare nt(s) o r Guardian’s name (s)�_____________________________________________�

Home Address�____________________________________________________________�

Home Phone�(____)_____________� Additional Phone (�____)______________�

In the  event of an accident o r illness to  my child , I re lease  Fishers United Metho dist Church, it’s staff�
me mbers , vo lunteer wo rkers and o ther emplo yees and/o r agents in the  event o f any injury to  my�
child no t result ing fro m the  negligence  of any such staff, vo lunteers, emplo yees and/o r agents while�
my child is engaging in any churc h o r yo uth act iv ity .  I understand that eve ry e ffo rt will be  made  to �
co ntact me .  If  I canno t be  reached I further co nsent to  any ho spita l o r me dica l care  necessary fo r my�
child, and such me dica l care  may be  appro ved by my c hild ’s yo uth leader/ directo r and phys ic ians�
imme diate ly e mplo yed in any me dica l facility where  they may be  treated, inc luding a ll e mergency�
treatments which in the  judgment o f said phys icians may be  co nsidered necessary o r adv isab le  fo r�
my child .  I understand that th is is a lega lly  b inding re lease  and co nsent that the  church act iv it ie s are�
pro v ided in co nsideratio n o f this signed re lease  and co nsent.  I have  care fully read th is Re lease  of Li-�
ability and Co nsent fo r Medica l Treatment fo rm and fully understand its co ntents.�

_______________________________________________________�
Signature of parent o r guardian� Date�

Insurance Company�_______________________________________________________�

Phone�_____________________________� Policy number�______________________�

Family Physician�______________________________� Phone�___________________�

If the pare nt o r guardian named above is not available in the e vent of an e merge ncy,�
notify:�

Name�________________________________________� Phone�___________________�

Address�______________________________________� Relationship�_____________�

**If applicable, please attach a copy of insurance card.�

**Does your child have any allergies, health concerns, take medicine on a regular�
basis or othe r special considerations that we should be aware of prior to e ve nts/�
trips?�

Yes� No� If yes, please list on back.�


