hernando united methodist church

medical release form

child’s name ____________________________________________   dob ____________________
contact information

parent/guardian ________________________________________________________________________
address _______________________________________________________________________________
city ____________________________________   state ____________   zip code __________________
home # ______________________  work # ______________________ cell # ______________________
emergency contact ______________________________________________________________________

relationship to child _____________________________________________________________________   
home # _____________________ work # _______________________  cell # ______________________
medical information

physician _____________________________________________   phone __________________________

insurance co. __________________________________________________________________________

policy # ______________________________________________   phone __________________________

current medications and dosages ________________________________________________________

______________________________________________________________________________________
allergies ______________________________________________________________________________
______________________________________________________________________________________
medical history

current immunizations:


____ tetanus


____ polio booster


____ mmr (measles, mumps. rubella)

past/current conditions:

____ asthma

____ bronchitis 

____ cancer

____ chicken pox

____ constant upset stomach

____ diabetes 

____ dizziness

____ hay fever

____ heart trouble

____ hemophilia

____ high blood pressure

____ hiv/aids
____ hyperglycemia 

____ hypoglycemia

____ kidney trouble

____ sinusitis

____ Other

Please explain: ________________________________________________________________________________________________________________________________________________

statement of release

permission is hereby granted for hernando united methodist church, and/or its representative(s), to obtain for my child any necessary medical attention in the event of injury or illness. i do verify the above information to be correct and release hernando united methodist church, and its representative(s) from any claims.

parent’s signature __________________________________________________  date ______________​​​_


