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Medical Information and Liability Release  

2010-2011 
 

 
 
 
Please print and complete all areas.  
This form must be returned for registration to be completed.  
 
My child has permission to participate with Refuge Student Ministries in the following activity:  
_________________________________________________________ (trip/retreat/activity) 
 
Student’s Name __________________________________________________ Birth Date _______________ 
   First   Last 
 
Address ___________________________________________________________Hm. Phone _______________ 
  Street   City 
   
  ___________________________________________________________ Cell ______________________ 
  State   Zip 
 
Father’s Name ________________________Hm. Phone ___________________ Cell__________________ 
 
Mother’s Name _______________________Hm. Phone ___________________ Cell__________________ 
 
Emergency Telephone Numbers 
Phone numbers where our youth ministry leader can reach a parent or an emergency contact for the child named 
above during scheduled events.  
 
Emergency Contact: Name ______________________________ Phone ___________________________ 
 
Medical Insurance Carrier:  
Parent/Guardian’s Insurance Group Name _______________________________________________ 
Insurance Group Number __________________________________________________________________ 
 
Medical Information: 
Family Physician’s Name: _____________________________________ Phone _____________________ 
Date of last tetanus shot: _______________________ 
Allergies, conditions, dietary restrictions, special needs, medical concerns of which we should be aware: 
 Food__________________________________ Drug_________________________________________ 
 Animal _______________________________ Other ________________________________________ 
My child requires the following medicine: _______________________________________________ 
Does your child have any chronic disease or illness (blackouts, fainting, epilepsy, etc.)? If so please describe in 
detail: ____________________________________________________________________________  
_____________________________________________________________________________________________
____________ 
My child has permission to be given Tylenol or Ibuprofen if they request it. ____Yes _____No 
 
 
 



In the space below, please provide any additional important medical or other information concerning your student 
which may help our staff minister to him or her more effectively: 
_____________________________________________________________________________________________
_______________________________________________________________________________ 
_____________________________________________________________________________________________
_______________________________________________________________________________ 
 
In case of Medical Emergency I understand that, in the event medical treatment is required, every effort will be 
made to contact me or the emergency contact person. However, if I cannot be reached, I give permission to the staff 
to secure the services of a licensed physician to provide the care necessary, including hospitalization, anesthesia, 
injection, or surgery for my child’s well-being. I hereby agree to indemnify and hold harmless Westwood Baptist 
Church Refuge Student Ministries and its officers, employees, and volunteer staff from any liability.  
 
_______________________________________________________________Date _________________ 
 Signature of Parent or Legal Guardian 
 
 
 
The State of Tennessee, County of Bradley 
 
This instrument was acknowledged before me by the said _____________________________ 
on this the __________________ day of ______________, _________________________.  
 
       ______________________________________ 
       Notary Public 
       State of Tennessee 
    
       Commission Expires: _______________ 
 
 


