FBC Leesburg

2013 - 2014 Student Ministry Medical & Liability Release
FBC Leesburg

2017 - 2018 Student Ministry Medical & Liability Release

Please Print and complete all areas

Name: ________________________________________
Birth Date:__________________

Address: __________________________________________________________________


    _________________________________________________________________

Home Phone: _____ -______-__________

Cell Phone: _____-______-__________

Emergency Telephone Numbers

Parent/Guardian :  Cell : _____-______-________
Other_______: _____-______-__________

Emergency Contact: Cell : _____-______-_______  Other_______: _____-______-__________

Medical Insurance Carrier:

Parent/Guardian Insurance Group Name: ___________________________________________

Insurance Group Number: _______________________________________________________

Family Physician: ________________________________ Phone: ______-______-__________

Date of Last Tetanus Shot: ______/_____/_________

Please List ALL allergies: _______________________________________________________

The following medication is need on a regular basis:

Medicine: ______________________________
Frequency: _________________________

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.  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 First Baptist Church of Leesburg, the pastors, employees, and volunteer staff from liability. 

________________________________________________
    ____/____/__________

Signature of Parent or Guardian





Date

Sworn to and subscribed before me this _____ day of  __________________, _______


_______________________

_____________________________________

   My Commission expires


     NOTARY PUBLIC, STATE OF FLORIDA
My signature, as a Notary Public, verifies the affiant’s identification has been validated by

____________________________________________________________________________









