
 
Student’s Name: _____________________________________   E-mail: _________________________________________  

Student’s Home Phone: (_______) _______ - __________  Student’s Cell Phone (_______) _______ - __________ 

Age: __________       Birthday (MM/DD/YYYY): __________ /__________ /__________  Gender:   � male     � female     

Street Address:  _______________________________________________________________________________________ 

City: ____________________________________________       State: __________________     Zip: __________________ 

Father’s Name: ____________________________________________________   Cell: (_______) _______ - __________ 

Father’s Email: ____________________________________________________  Home: (_______) _______ - __________ 

Father’s Employer: _________________________________________________  Work: (_______) _______ - __________ 

Mother’s Name: ___________________________________________________   Cell: (_______) _______ - __________ 

Mother’s Email:  ___________________________________________________  Home: (_______) _______ - __________ 

Mother’s Employer:  ________________________________________________  Work: (_______) _______ - __________ 

Other Emergency Contact: ___________________________________________ Cell: (_______) _______ - __________ 

Relationship to student: _____________________________________________ Home: (_______) _______ - __________ 

Ebenezer United Methodist Church 
Medical Release/Liability Release Permission Slip Form 

This form covers all Ebenezer United Methodist Church events 
from August 1, 2009, through September 30, 2010 

Fill out completely 
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INSURANCE, ALLERGIES AND SPECIAL MEDICAL INFORMATION 
Statement of Health (to be filled out by parent or guardian) 

Insurance Company: _____________________________________________ Policy # ____________________________ 

Insurance Subscriber’s Name: ________________________________ Pre-cert Phone: (_______) _______ - __________ 

Insurance Claims Address: ________________________________________ Phone:   (_______) _______ - __________ 

Primary Care Physician:  __________________________________________ Phone:   (_______) _______ - __________ 

Health Problems/Limitations:  ___________________________________________________________________________ 

Immunizations – date of last Tetanus Shot/Booster:  ________________________________________________________ 

Allergies (check all that apply): 
 � Drugs    � Plants    � Food     � Insect Stings Other/Explain: __________________________________________ 

Over-the-Counter Medications – By checking the appropriate box(es), I give permission for my child to receive the following over-
the-counter medications according to the specific directions on the product label unless otherwise directed by a physician. 
 Symptom Medication Symptom Medication 
 Headache, Fever: � Acetaminophen (Tylenol)  � Ibuprofen Cramps, Muscle Pain, Inflammation: � Ibuprofen 
 Upset Stomach: � Maalox   � Mylanta   � Pepto-Bismol Localized Allergic Reactions: � Benadryl 
 Diarrhea: � Donagel   � Kaopectate   � Imodium Sore Throat: � Sore Throat Lozenge 
 Itching (Rash): � Hydrocortisone Cream   � Calamine Lotion Insect Sting: � Insect Bite Relief Ointment 

Without specific parental authorization, no oral medications will, or can be given—check appropriate boxes above. 

List any over-the-counter oral or topical medications that your student should NOT receive: ________________________ 

_____________________________________________________________________________________________________ 

In
su

ra
nc

e 
In

fo
rm

at
io

n 
an

d 
St

at
em

en
t 

of
 H

ea
lt

h 



P
rescription M

edication 
INSURANCE, ALLERGIES AND SPECIAL MEDICAL INFORMATION (continued) 

Prescription and Routine Medications**  List all medications brought by student to be taken regularly throughout the event, 
listing exact dosage and dispensing orders prescribed by student’s doctor. 

Medication Dosage Times Taken (breakfast, lunch, supper, bed, other) 

_________________________________ ___________________________ ___________________________________ 

_________________________________ ___________________________ ___________________________________ 

_________________________________ ___________________________ ___________________________________ 

_________________________________ ___________________________ ___________________________________ 

** All medications, including non-prescription drugs, must be turned into the “Person In Charge” upon arrival, must be in original 
containers and clearly labeled with name. All prescription medications will be dispensed according to physician’s instructions.  

MEDICAL RELEASE 
In the event my child becomes ill or is injured while under church supervision, I authorize the “Person In Charge” (defined as the 
person in charge of Ebenezer United Methodist Church’s participation in any church event or the Person In Charge’s designee) to 
take the following steps in the following order: 
1. Contact the parents of the child and follow his/her instructions. 
2. In the event of an emergency when neither parent can be contacted, the Person In Charge will immediately attempt to contact 

the child’s physician and follow his/her instructions. 
3. If the child’s physician cannot be immediately reached, the Person In Charge will use their own discretion in contacting a 

properly licensed practicing physician or the nearest hospital and follow his/her instructions. 
4. AT THE SAME TIME AS THE PRECEDING STEPS ARE OCCURRING, I AUTHORIZE THE “PERSON IN CHARGE” TO CALL FOR/ORDER 

EMERGENCY MEDICAL SERVICES FOR THE CHILD (I.E. 911). 
If in the opinion of a properly licensed and practicing physician my child needs medical or surgical services which require my consent 
before being supplied, and I cannot be reached, I hereby authorize, appoint and empower the “Person In Charge” to furnish, on my 
behalf, such written or oral authorization as may be so required. Further, I release Ebenezer United Methodist Church and its 
representatives from any liabilities which might arise from the giving of such authorization, it being my desire that my child will be 
furnished with such medical or surgical services as soon as reasonably possible after the need arises. 

LIABILITY RELEASE 
In consideration of the furtherance of your purposes, objectives and work, and in consideration of your permitting me or my child to 
participate in all Ebenezer United Methodist Church events, I do for myself and my heirs, executors, administrators and assigns, 
hereby waive and release any and all rights and claims for damages which I may have against Ebenezer United Methodist Church as 
well as any other person connected with the activity including said person’s heirs, executors, administrators, successors, and assigns 
for any and all injuries which I or my child may suffer while taking part in said activity or as a result thereof. 

PARENTAL AUTHORIZATION (IT IS PREFERRABLE FOR BOTH PARENTS TO SIGN) 
I hereby give permission for my child to participate and attend events as indicated above. I further certify that the health history given 
to Ebenezer United Methodist Church is correct as far as I know and the “Person In Charge” has permission to engage in all 
prescribed activities, except as noted. IN CASE OF EMERGENCY, I hereby give permission to the physician selected by the Person In 
Charge to hospitalize, secure proper treatment for, and to order injections, anesthesia, or surgery for my child. I also hereby give 
permission to the Person In Charge and/or other member of the event staff to inspect the contents of any or all of my child’s personal 
belongings, and to withhold and/or dispose of any improper or illegal contents. 

I give permission for me/my child to be transported in a private vehicle if necessary. 

I give permission for photographs and/or video taken of me or my child to be used by Ebenezer United Methodist Church. 

Date: _____________________________   X  Father/Guardian: __________________________________________________________ 

Date: _____________________________   X Mother/Guardian: __________________________________________________________ 

 OR 

Date: _____________________________   X Student (must be 18 years of age or older): _____________________________________ 

STATE OF TENNESSEE, COUNTY OF KNOX 
The foregoing instrument was acknowledged before me this ___________ day of ____________________________, 20_________, by 

_____________________________________________________________________. (S)He is personally known to me or has produced  

 _________________________________________ as identification. 

          (Notary Seal) ________________________________________________________ 
 Signature of Notary Public 

 ________________________________________________________ 
 (Print, type or stamp commissioned name of Notary Public) 

R
eleases &

 A
uthorization Inform

ation and Signatures  
N

otary P
ublic 



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



