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TEEN MEDICAL INFORMATION FORM
------------------Nampa 1st Church of the Nazarene-----------------
Please fill in each space completely.  If an item doesn’t apply to you, please put “N/A.”  

Be sure to print answers clearly and large enough to read.
Return to the Church Office no later than May 25th. 

Teen Participant Name: __________________________________
Date of Birth: _______________________________

Social Security #: ____________________________
Do you have health insurance?  _____Yes _____No
If so, Insurance Company: _______________________________
Policy Number: ________________________________________
Claim Office

Address: ______________________________________Claim Office Phone #: ___________________
Special Medical Conditions/Allergies (including allergies to medication):

____________________________________________________________________________________

____________________________________________________________________________________

Medications currently using, and specific instructions for taking: 
____________________________________________________________________________________

____________________________________________________________________________________

A tetanus shot is required for participation.

Date of Last Tetanus Shot: _________________________________
Physician’s Name and Phone #:______________________________/____________________________







Name




Phone #
Additional information that adult leaders should be aware of: 

____________________________________________________________________________________

____________________________________________________________________________________

Emergency Contacts:
1.  ______________________________________________________________/_____________________________

(First Name)


(Last Name)



     Relation
Emergency Phone #s: _________________/__________________/___________________





  Cell


     Home

Work

2.  ______________________________________________________________/_____________________________

(First Name)


(Last Name)



     Relation
Emergency Phone #s: _________________/__________________/___________________





  Cell


     Home

Work


TEEN CONSENT TO MEDICAL TREATMENT

------------------Nampa 1st Church of the Nazarene----------------
Parents/guardians must read and sign the following for all participants under the age of 18.
________________________________________

    ​
​​​​​________________________________________
Print Minor Participant Name (herein “Minor”)



Print Parent/Guardian Name (herein “Parent/Guardian”)




Nampa 1st Church of the Nazarene



______________________________________________
Nampa 1st Church of the Nazarene (herein “Organization”)   


Nampa 1st Church of the Nazarene Staff (herein “Agent”)                

The “Parent/Guardian” does hereby authorize the “Agent,” as agent for the undersigned to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered under the general or special supervision of, any physician and/or surgeon licensed under the provision of the California Medical Practice Act or of the laws of the State or County in which the medical care is being sought, and on the medical staff of any hospital; or to consent to any x-ray examination, anesthetic , dental or surgical diagnosis or treatment to be rendered to the “Minor” by any dentist licensed under the California Dental Practice Act or the laws of the State or County in which the dental care is being sought.

It is understood that this authorization is given in advance of any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care being required, but is given to provide authority and power on the part of the “Agent” to give specific consent to any and all such examination, anesthetic, diagnosis, treatment, or hospital care which the aforementioned surgeon, physician and/or dentist, in the exercise of his/her best judgment.

This authorization is given to pursuant to the provisions of Section 25.8 of the Civil Code of California, and similar provisions of the laws of the State or County in which the medical or dental care is being sought.

“The Parent/Guardian” hereby authorizes any hospital which has provided treatment to the “Minor” to surrender physical custody of the “Minor” to the “Agent” upon the completion of treatment.  This authorization is given pursuant to Section 1283 of the Health and Safety Code of California, and similar provisions of the laws of the State or County in which the medical or dental care is being provided.  “The Parent/Guardian” hereby agrees to fully pay all costs of medical or dental care incurred for the “Minor” by the “Agent,” or the “Organization,” under this authorization.

These authorizations shall remain effective until July 25, 2012, unless sooner revoked in writing delivered to said “Agent.”

Parental Authority to Consent to Treatment of Minor 
Civil Code of California, Section 25.8


Either parent if both parents have legal custody, or the parent or person having the legal custody of the legal guardian of a minor, may authorize in writing any adult person into whose care the “Minor” has been entrusted to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care to be rendered to the minor under the general or special supervision and upon the advice of a physician and surgeon licensed under the provisions of the Medical Practice Act or to consent to an x-ray examination, anesthetic, dental or surgical diagnosis or treatment and hospital care to be rendered to the “Minor” by a dentist licensed under the provisions of the Dental Practice Act.

Health & Safety Code 

Civil Code of California, Section 1238(a)
   

No health facility shall surrender to the physical custody of a minor under 18 years of age to any person unless such surrender is authorized in writing by the child’s parent, the person having legal custody of the child, or the care giver of the child whom is a relative of the child and ho may authorize medical care and dental care under Section 6550 of the family code.


The above named “Parent/Guardian” of the “Minor” has entrusted the “Minor” into the care of the “Agent,” an adult, and a duly authorized representative of the “Organization,” while the “Minor” participates in an activity sponsored by the “Organization,” and for the welfare of the “Minor.”
Parent/Guardian Signature_____________________________________________________Date ______________________
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