FORM I – Securing Our Church Kids


Towne View Baptist Church

Medical Information/Contact/ Release Form

Name_________________________________________________________________________________

Address__________________________________City__________________State__________Zip______

Family Physician____________________________________________Phone______________________

Medical Insurance Company _____________________________________________________________

                                                  PLEASE ATTACH A COPY (front & back) OF INSURANCE CARD

Parent/Custodian contact numbers:


Name__________________________________


Home__________________________________


Work__________________________________


Cell___________________________________

If we are unable to reach you at the above numbers, who should we call that will know how to reach you?


Name__________________________________


Relationship_____________________________


Phone Numbers__________________________

                                        __________________________

Medical History

(check giving appropriate information)

_____Asthma_____Sinustitis_____Bronchitis_______Kidney Trouble

_____Dizziness_____Stomach Upset_____Hay Fever_______Other  (please explain)_________________

Allergies:  Food_______________________________Penicillin or other drug (name)_________________


    Insect Stings/Bites________________________Other_________________________________

Previous operations or serious illnesses______________________________________________________

Current medications you are taking (list)_____________________________________________________

Special Diet (name)______________________________________________________________________

Childhood Diseases:_____Chickenpox_____Measles_____Mumps_____Whooping Cough_____Explain any other conditions or diseases __________________________________________________________

Permission for Medical Treatment, Release, and Indemnity

My permission is granted for the chaperones to obtain necessary medical attention in case of sickness or injury for my child _______________________.  I, the undersigned do hereby verify that the above information is correct, and I do hereby release and forever discharge Towne View Baptist Church and the above listed chaperones from any and all claims, demands, actions, or cause of action (past, present, or future) arising out of any damage or injury.

Please complete and sign below (children under 18 years of age require parent/custodial signature).

Participant’s Signature________________________________Date_____________________________

Parent/Custodial Signature_____________________________Date_____________________________

Notary Public

On this the _____day of __________, 2______, personally appeared before me, personally known by me and in my presence executed the within and foregoing permission and release form.  Witness my hand and official seal this ________day of _______, 2_______.  My Commission expires___________.

