Student Release Form

Student______________________________________________________________________
Name ________________________________               Date of Birth _____________
Address ______________________________________            State _____          Zip ________
Telephone No. _____________________                Email _____________________________

Parent/Guardian_(Emergency Contact)____________________    _____________________
Name ________________________________                Home Phone ________________
Work Phone __________________                 Cell Phone ________________
Address ______________________________________             State _____        Zip ________

Medical History________________________________________________________________
Medical Conditions/Important Information (List all) ______________________________
    _________________________________________________________________________
    _________________________________________________________________________
Allergies (List all) ____________________________________________________________
    _________________________________________________________________________
    _________________________________________________________________________

Insurance Information__________________________________________________________
Insurance Carrier _____________________________________________________             
Group (Employer) ______________________                Policy Number _________________
Family Doctor ______________________                    Phone ________________
[bookmark: _GoBack]This form gives permission for Summit Mills Grace Brethren Church to transport your child to and from the church location and/or any youth activity location. I (Signed Below) hereby authorize any necessary medical treatment for any medical injuries and/or emergencies that may occur at any point that my child is under the care and supervision of Summit Mills Grace Brethren Church. I hereby authorize a representative of Summit Mills Grace Brethren Church to acquire medical care on my behalf if I cannot be reached by telephone, or if medical care requires urgency which disallows opportunity for immediate parental contact. I will not hold such a representative responsible for such action. 
	I understand that as a participant my child may be photographed or videotaped during normal events and activities, and that these photos/videos may be used for promotional materials. I give my permission for my child’s likeness to be used in such material.

Parent/Guardian Signature __________________________________               Date _____________
