Participant/Medical Release Form
Participant Name______________________________ Age _____ Date of Birth ___/___/___ SS# ___________________
Address _______________________________ City ______________________ State ______ ZIP ____________________
Church Name     First Baptist Church Moncks Corner      Address    112 E. Main St.      City    Moncks Corner      State    SC      ZIP  29461_   
In case of emergency notify: __________________________________  Phone Numbers – Home (     )________________
Work (     )________________ Cell (     )________________ Other (     )________________
Medical Profile
Generally, Participant’s health is: (Check One) ___Excellent ___Good ___Fair ___Poor
If fair or poor, please explain your condition: _____________________________________________________________
__________________________________________________________________________________________________
List any medical difficulties for which you are currently being treated: _________________________________________
Check any of the following that cause you problems and explain: Asthma___ Sinusitis ___ Bronchitis ___ 
Kidney Trouble ___ Heart Trouble ___ Diabetes ___ Dizziness ___ Stomach Upset ___ Hay Fever ___
List any medicines or substances to which you are allergic: __________________________________________________
List any previous operations or serious illness: ____________________________________________________________
List any medications that you are currently taking: _________________________________________________________
List any special diet or special needs: ____________________________________________________________________
Childhood Diseases: ___Chicken Pox ___Measles ___Mumps ___Whooping Cough ___ Other ______________________
Date of Tetanus Immunization: ___/___/___
Family Physician _____________________________ Phone (     )___________________________
Insurance Co. ______________________________________ Policy # _________________________________________
Subscriber Name: ____________________________________ Subscriber Number: _______________________________
Place of Employment: ___________________ Subscriber Occupation: ___________________ Work # (   )_____________



For your information, we expect each student to conform to these rules of conduct during our activities:
	No possession or use of alcohol, drugs, or tobacco
	No students can drive
	No fighting, weapons, fireworks, lighters, or explosives
	No offensive or immodest clothing
	No boys in girls’ sleeping quarters and no girls in boys’ sleeping quarters
	Participation with the group is expected
	Respect property
	Respect one another, staff, and adult leaders
	Respect and comply with event schedules
Students who fail to comply with these expectations may be sent home at their parents’ expense.
I, the student, have read the rules of conduct, the above evaluation of my heath, and permission to participate in youth group activities.  I agree to abide by the stated personal limitations and code of conduct.
Student Signature ____________________________________________________ Date: __________________________
**This consent form gives permission to seek whatever medical attention is deemed necessary, and releases the Church and its staff of any liability against personal losses of named child.  I/We the undersigned have legal custody of the student named above, a minor, and have given our consent for him/her to attend events being organized by First Baptist  Church Moncks Corner.  I/We understand that there are inherent risks involved in any ministry or event, and I/we hereby release the church, its pastors, employees, agents, and volunteer workers from any liability for any injury, loss, or damage to person or property that may occur during the course of my/our child’s involvement.  In the event that he/she is injured and requires the attention of a doctor, I/we consent to any reasonable medical treatment as deemed necessary by a licensed physician.  In the event treatment is required from a physician and/or hospital personnel designated by the church, I/we agree to hold such person free and harmless of any claims, demands, or suits for damages arising from the giving of such consent.  I/we also acknowledge that we will ultimately be responsible for the cost of any medical care should the cost of that medical care not be reimbursed by the health insurance provider.  Further, I/we affirm that the health insurance information provided is accurate at this date and will, to the best of my/our knowledge, still be in force for the student named above.  I/we also agree to bring my/our child home at my/our own expense should they become ill or if deemed necessary by the student ministries staff member.
Parent/guardian signature: __________________________________________________ Date: ____________________    
Notary Signature: _________________________________________________________   Date: ____________________
Notary Stamp Here
First Baptist Church Moncks Corner
Student Ministries

