YEARLY NEW LIFE YOUTH MEDICAL RELEASE FORM
Student Name_________________________________________________________________________

Address______________________________________________________________________________ 

Parent(s)’ Name(s) _____________________________________________________________________________________

Home Number ____________________ Daytime number of Parent _____________________________

Emergency Contact other than parent __________________Phone_____________________________

Any allergies or medical, physical, or dietary restrictions/requirements:_______________________________________________________________

_____________________________________________________________________________________

Medications presently taking _____________________________________________________________________________________

Medical Insurance Company _____________________________________________________________________________________

Policy ID Number _____________________________________________________________________________________

If your child may participate in this event, please complete, sign and return the following statement of consent and release of liability. As parent/guardian, you remain fully responsible for any liability, which may result from personal actions taken by your son/daughter. If your youth brings or uses any drugs, alcohol, weapons, or tobacco products or engages in reckless or violent behavior, you will be expected to retrieve your son/daughter from the trip immediately. I release New Life Fellowship, Scappoose, Oregon and their agents and volunteers from any injuries, which may be incurred by my youth.  

I give permission for my child, in case of emergency, to be taken to a physician or hospital by either an adult youth leader, or church staff member.  I understand that every effort will be made to contact me.  If I cannot be reached, however, I hereby give permission to the physician selected by the adult in charge, to hospitalize and secure proper treatment, including surgery, for my son/daughter.

Parent/Guardian 

Signature          ___________________________________________
