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151st Street CHURCHOfCHRIST OLATHE, KS




MEDICAL RELEASE
Legal name of minor___________________________________________________

Birth Date______________________________________________________________

Parents Names_________________________________________________________

Home Address_________________________________________________________

Home Phone________________________ Business Phone____________________ Cell Phone_____________________________________________________________

Family Physician_________________________Office Phone__________________

Medical Insurance Company___________________________________________

Insurance Policy #______________________________________________________

Hospital of Choice______________________________________________________

Other Adults to be Notified in Case of Injury or Illness (Names/Phone #s)

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Special Medical Conditions (Allergies, Medications, etc.)

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
As the parents/guardians of the above named minor, I give permission for the adult supervisors from the 151st Street church of Christ to authorize the properly licensed/certified medical personnel to treat injuries and/or illnesses as they deem necessary.

In addition, I authorize the adult supervisors to administer any necessary supervision and/or discipline that is deemed necessary for the safety and benefit of the above named minor.

________________________________________________________________________
Parent/Guardian Signature




Date Signed
