OLDE MOUNT VERNON BAPTIST CHURCH

MEDICAL PERMISSION AND RELEASE FORM

Name _______________________________________​​​​______________________  Age ______________________

Address ___________________________________________  City, State, Zip______________________________

In case of emergency, notify ___________________________________________  Phone ____________________

Family Physician ____________________________________________________  Phone ____________________

Family Insurance Co. _________________________________________________ Policy # ___________________

Immunizations:  Tetanus ______, Polio Booster ______, Measles ______, Mumps ______

PAST MEDICAL HISTORY

(Check, giving the appropriate information)

Illnesses:
Asthma _____
   Sinusitis _____
        Bronchitis _____      Kidney Trouble _____



Diabetes _____
   Dizziness ______     Hay Fever _____       Heart Trouble _____  



Other ______________________________________________________________

Allergies:
Food _______________________________________________________________



Drug _______________________________________________________________



Insect Stings/Bites _______________   Poison Oak, Ivy or Sumac ______________



Other ______________________________________________________________

Current Medications: ________________________________________________________________

Special Diet: _______________________________________________________________________

PERMISSION FOR TREATMENT

My permission is granted for the minister or sponsor in charge to obtain necessary medical attention in case of sickness or injury to my child.

I, the undersigned, do hereby verify that the above information is correct, and I do hereby release and forever discharge all sponsors and employees of Olde Mount Vernon Baptist Church from any and all claims, demands, actions or cause of action, past, present or future arising out of any damage or injury while participating in 

________________________________________________________________.

Dated this ______ day of _____________________, 20____ State of North Carolina, County of Wake.

Signature of Parent or legal guardian ____________________________________________________

North Carolina

__________________ County

I, _____________________________, a Notary Public for said County and State, do hereby certify that ______________________________ personally appeared before me this day and acknowledged the due execution of the foregoing instrument.

Witness my hand and official seal, this ______ day of ____________, 20____




______________________________, Notary Public

My commission expires ______________________, 20____

