2019-2020* Blanket Parental Consent, Medical and Media Release Form

For All Kerkhoven Evangelical Free Church Activities

I (we), the parent(s) or legal guardian(s) of the child listed below, give my (our) child permission to fully participate in any event sponsored by Kerkhoven Evangelical Free Church.

In the event that he or she is injured while participating in any event sponsored by Kerkhoven Evangelical Free Church, I do hereby authorize and consent to any radiology, examination, anesthetic, medical, or surgical diagnosis rendered under general or special supervision of any licensed medical staff member. I understand that this authorization is given in advance of any specific diagnosis or treatment being required, but is given to provide authority and power to render care which the aforementioned physician, in his or her best judgment, may deem advisable.

I understand that effort shall be made to contact me, prior to rendering treatment to my child, but that any of the above treatment will not be withheld if I cannot be reached.

I understand the nature of these events and do hereby release Kerkhoven Evangelical Free Church, its staff, and representatives, from any liability for accident or injury sustained by my child in conjunction with these events.
I understand that video and/or photographs may be taken of activities sponsored by Kerkhoven Evangelical Free Church. I give permission for all media (audio, video, and/or photographs) of my child to be used in church publications (bulletin, power point and/or bulletin boards, etc.) or on the Kerkhoven Evangelical Free Church website. 

___________________________________________________
_______________

Signature of Parent/guardian





Date
Personal Information

Child’s Full Name: _____________________________________ Date of Birth: _______________________
Parent or Guardian’s Name: ________________________________________________________________
Parent or Guardian’s Address: _____________________________________ City: ____________________
State: ____   Zip: _________ Phone: (____)_________ Work:(___)__________Cell:(     )________________
Other Party To Contact In Case of Emergency:_________________________________________________
Emergency Contact’s Address:_____________________________________ City:_____________________
Relationship: ___________ Phone:(___)__________ Work:(___)__________Cell:(       )________________
Are there any special physical problems or concerns (allergies, limitations) that we should be aware of? 

__________________________________________________________________________________________
__________________________________________________________________________________________
Please list any medications that your child is taking that we should be aware of: 

__________________________________________________________________________________________
Date of Last Tetanus Shot: ___________________   or (Unknown)
Family Doctor:_________________________________  Phone:(____)_______________________________
Insurance Co. AND Policy Number (if applicable)_____________________________________________
Policy Holder’s Name:______________________________________________________________________
*Form expires at the beginning of the school year

