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Wesley United Methodist Church

Medical Release & Authorization Form
August 20__ through August 20__
Please Print Clearly.
General Information - Youth
Name: 








  Grade in Fall: 



Address: 












City: 





 State: 


 Zip Code: 



Phone: ( 
       )  



 
Date of Birth: 

 / 
 /  


Social Security: 







  (In case of emergency)

History of Handicaps
Please specify (Do not leave blanks. Please write “none” or N/A if not applicable):
	Allergen
	Reaction
	Anaphylaxis
	Expiration Date

	1
	
	EpiPen Yes / No
	

	2
	
	EpiPen Yes / No
	


Please list all handicaps, past hospitalizations and/or serious illnesses: 




Last tetanus shot: _____/_____/_____
Food Restrictions: 





My son/daughter may be given (circle all that apply): Tylenol / Advil / Sudafed / Cough Drop / Antacid
History of Asthma

Diagnosis (Year): 

 
Last Attack (Year): 

       Hospitalization: Yes / No
Please list triggers for attacks: 









In Case of Emergency

[Day time]
Name: 





 Relationship to Child: 




Phone Number: ( 
     ) 


 Alt Phone Number: ( 

 ) 



[Evening]
Name: 





 Relationship to Child: 




Phone Number: ( 
     ) 


 Alt Phone Number: ( 

 ) 



[Physician]
Physician’s Name: 





 Phone: ( 
    ) 



Insurance Provider: 





 Policy #: 




Policy Holder’s Name: 










Parent/Guardian Permission for Care & Treatment of Minor

As parent(s)/guardian(s) of __________________________________________, I/we hereby grant permission and empower the staff of Wesley United Methodist Church, its pastors, staff, counselors, advisors, and/or agents, (hereinafter WUMC), to make any necessary decisions involving the above said minor in case of emergency.  In no event will the United Methodist Church or WUMC, its pastors, staff, counselors, advisors, and/or agents be held liable for any first-aid rendered, treatment, drugs, medicine, or surgical procedures performed pursuant to this consent.  In said case, the parent(s)-guardian(s) will be responsible for any expenses incurred for any procedures performed. In the event of emergency, every effort will be made to contact the parent(s)/guardian(s) before any medical services may be rendered, aside from the administration of general first-aid. Copies of this form made by the staff of WUMC will be considered as an original. 
This Medical Release and Authorization is in effect August 31, 20__ to August 31, 20__
(both parents/guardians must sign if applicable)
Signature







Date
Signature







Date
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