[image: ]2010 Release Form
					Verbena Baptist Church
			          197 County Road 500; Verbena, Alabama 36091
			205-755-1725 (church/fax)     www.verbenabaptist.org	

MEDICAL CONSENT FORM

In the event that I / my child_____________________________________________ becomes ill or sustains an injury while on an 
authorized and chaperoned outing / trip  from Verbena Baptist Church, I, the undersigned give my permission to those in charge to take whatever steps are necessary to stop any bleeding and to administer first aid.

I also consent to an X-ray examination, anesthetic, medical (or dental) or surgical diagnosis and treatment and hospital care, and the administration of drugs or medicine to be rendered to my child under the general or specialized supervisor and upon the advice of a duly licensed physician and/or surgeon.

I do hereby release and forever discharge Verbena Baptist Church, and any representative of Verbena Baptist Church from any and all claims, demands, actions or cause of actions, past, present, future, arising out of any damage or injury while participating in such outings/trips or events.

I understand that this consent will apply to all emergency situations present and future, and that a copy of this form is as valid as the original. This release form will remain in effect until written revocation is made.


Parent or Legal Guardian_______________________________________________________ Date________________________

Address___________________________________________________________ Home Phone __________________________

Fathers’ Work Phone__________________________________________ Fathers’ Cell Phone____________________________

Mothers’ Work Phone_________________________________________ Mothers’ Cell Phone___________________________


Alternate Contact Person_______________________________________ Relationship to Child__________________________

Address ____________________________________________________ Home Phone_________________________________

Work Phone________________________________________________ Cell Phone____________________________________

Date:_____/___/______
PARENT or GUARDIAN Signature: ________________________________________________________
NAME_____________________________________________________  Date of Birth ____/_____/____
Weight_____________ Height_____________		Date of Last Tetanus (Tetox) _______________
Describe any Special Health Problems __________________________________________________________________________________________________________________________________________________________________________

Any Special Medicines ____ No____ Yes Describe____________________________________________
	Name of Drug________________ Dosage___________________
	Name of Drug________________ Dosage ___________________
Allergic to any Medications ____No ____Yes Describe_________________________________________
Physician’s Name_____________________________________ Office Phone ______________________
Address ______________________________________________________________________________
Name of Medical Insurance Company: _____________________________________________________
Address______________________________________________________________________________
Policy Number ____________________________ Group Number_______________________________
Any other Information regarding Individual’s Health: __________________________________________
_____________________________________________________________________________________
Does your student have permission to swim in the Ocean?  [  ] yes or [  ] no
MEDIA DISCLOSURE RELEASE
I, the undersigned, hereby give consent for the person(s) listed below to be interviewed, taped ( audio or visual) and/or photographed for use by Verbena Baptist Church, Verbena, Al, its affiliates, assigns, representatives, staff, and employees ( collectively, “VBC”) in any and all media, including but not limited to newspapers, brochur5es, pamphlets, radio, advertising, VBC publications, and the Internet. I hereby relinquish any right, title or interest in such interviews, photographs and/or tapes, and to any control over their use. I understand that at no time will anyone be identified by name in any and all VBC media. I hereby release and forever discharge and agree to hold harmless VBC from and all liability arising from the interview, photograph and/or tape and any newspaper, brochure, article or advertisement (print, broadcast or internet) and/or any other use by VBC of this interview, photograph and/or tape. 
Student/Child’s Name(please print clearly) ______________________________________________________________________
Student’s Signature________________________________________________________________________________________
Parent’s/Guardian’s Signature___________________________________________________Date_____/________/___________
Relationship to Subject_______________________________
______ I do not give permission for my student/child’s picture to be used in Verbena Baptist Church media publications or webpage.
Parent/Guardian’s Signature____________________________________________________Date_____/_______/_____________
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