Zachary United Methodist Church
Medical Release Form
Event/Activity: Hero Central VBS, June 18-21
Name:______________________________________________________
Address:____________________________________________________
Home Phone:_________________________________
Male ___ Female ___ Grade:________ Date of Birth: _______________ 
Parent’s Name:______________________________________________            Parent’s Phone:__________________
Zachary UMC member: ______Yes ______No
Insurance Company:___________________________________________
Family Physician:_______________________________________________
Name of Person to contact in case of an emergency (other than Parent):_______________________________________________________
Home Phone:___________________ Work Phone: _____________________

[bookmark: _GoBack]In case of an emergency you are authorized to take such measures and arrange for such medical and hospital treatment, as you may deem advisable for the health and well being of my child. I release Zachary United Methodist Church, the staff, and volunteers from claim of liability due to sickness or injury. 
I attest to the fact that the above named child is covered by an insurance policy covering illness and injury. I accept all financial responsibilities concerning any medical emergency. I also accept responsibility to have my child picked up immediately in the event of illness, accidents or for disciplinary reasons. 
I also understand that this is not a permission slip allowing the above named to participate in this activity but that this is a MEDICAL RELEASE FORM. 
Signature of Parent/Guardian:__________________________________________ Date:______________________
 Print your name and relationship to entrant: __________________________________________________________________

