Lynn Garden Baptist Church

Information and Release Form

Name  ___________________________________________________________________________________

Address __________________________________________________________________________________

Birth Date _______/________/______

Parent / Guardian ___________________________________________________________________________

Address ___________________________________________________________________________________

Home phone : ____________________ Cell phone: _______________________ Work phone: _______________________

If parents are divorced, who has custody?  ___________________________________________

Who carries Health Insurance? ____________________________________________________

Name of insurance carrier: ______________________________ Policy #________________________________ 

                                                                                                                                 (Please attach a copy of your insurance card to this form.)

Emergency Numbers:
In addition to the parents. (These numbers are vitally important in the 

event we must take your child to the emergency room and you cannot be contacted.)

1. Name:__________________________________________________________________________________

Relation to child: ___________________


Home phone : ____________________ Cell phone: _______________________ Work phone: _______________________

2. Name:__________________________________________________________________________________

Relation to child: ___________________

Home phone : ____________________ Cell phone: _______________________ Work phone: _______________________

3. Name:__________________________________________________________________________________

Relation to child: ___________________

Home phone : ____________________ Cell phone: _______________________ Work phone: _______________________

Permission to take trips with Lynn Garden Baptist Church, children / youth groups.

This is to authorize __________________________________________(child’s name) to take church approved trips.  I understand that these trips are supervised by the Minister of Youth or other responsible adult and that my child will be under the direct supervision of this person or persons. 

I also understand that all reasonable care will be exercised for the well being of my child while on these trips.  Therefore, I relieve the Minister of Youth or others of all responsibility beyond that of reasonable supervision.  If your child should become ill and requires medical aid, do we have your permission to consult a doctor or take your child to the hospital YES ________  NO ________ If no, indicated what we are to do.

_______________________________________________________________________________________________

________________________________________________________________________________________________

Each child/youth will be given information sheets and /or calendars with destination, departure and arrival times and other pertinent information for each trip.

Parent or Legal Guardian Signature:  _________________________________________________________________

Date: ________________________________________________

Medical Information

Name: ____________________________________________________________________________________

Medical History:

Date of last tetanus shot? _______/______/_________  Has child ever been hospitalized?  YES  NO 

If so, for what reason: ________________________________________________________________________

Does child have or has he/she ever had a serious medical condition?  YES   NO

If so, please describe: _____________________________________________________________________________

Child on Medication (if so, please list medications and recommended doses)

1. __________________________  _____________________________  _______________________________

2. __________________________  _____________________________  _______________________________
3. __________________________  _____________________________  _______________________________
Please list all known allergies (medications, foods, insects, hay fever, etc.)


Allergen (what causes the allergy)

Reaction (how do they react?)

1. ___________________________________________  ____________________________________________  

2. ___________________________________________  ____________________________________________  
3. ___________________________________________  ____________________________________________  
Check below all of the following your son or daughter might be prone to:

· Allergies

· Sun Poisoning

· Fever Blisters

· Intestinal distress

· Sore Throat 

· Weak Ankles/Knees

· Bronchitis

· Sprains

· Fatigue

· Menstrual Cramps

· Asthma

· Bleeds Easily

· Cough

· Strains

· Rashes

· Headaches

· Wheezing

· Contact wearer

· Sunburn

· Leg Pains

· Stomach Cramps

· Swelling

· Constipation

· Glasses 

If your child needs over the counter medication, we will administer the following in recommended doses unless you write NO before each medication.

Pain Medication
  

Stomach Medications


Topicals

____Advil   


____Tagamet



____Zinc Oxide

____Tylenol 


____Mantic AR



____Aloe

____Aleve     


____Axid



____Betadine

____Motrin


____Pepto Bismol


____Neosporin

____Asprin


____Immodium AD


____Hydrocortisone

Cold Medications


____Dramamine



____Camphophenique


____Tavist







____Insect Sting Gel

____Sine Aid


Allergy Medications


____Calamine

____Tylenol sinus

____Benadryl



____Blistex

I also understand that all reasonable care will be exercised for my well being.  Therefore, I relieve the pastor and Lynn Garden Baptist Church of all responsibility beyond that of reasonable supervision.  If I should become ill and requires medical aid, do we have your permission to consult a doctor or take you to the hospital?            

YES ________  NO ________ If no, indicated what we are to do.

_______________________________________________________________________________________________

Signature:  _________________________________________________________________

Date: ________________________________________________
NOTARY 








