                                                                                                     Year__________________

Arran Lake Baptist Church– Student Ministries

1130 Bingham Dr. Fayetteville NC 28304 – 910-424-7211
Medical Permission and Release Form
Student’s Name  ______________________________________ Grade   ____________

Address  ___________________________________________City______________Zip_______


Home phone__________________ Age  _____ Birth Date  ________________ Sex (circle)  M   F
Father  _________________________________________  Cell Phone  ____________________

Mother  _________________________________________ Cell Phone  ____________________

Church attending _________________________________   E-Mail ________________________
Person(s) to contact in case of an emergency if parents cannot be reached: 
Name________________________ Phone  _______________ Relation  ___________________
Name________________________ Phone  _______________ Relation  ___________________

Required Emergency Medical Information:

Family Physician  _____________________________ Office Phone  _______________________

Family Dentist  _______________________________ Office Phone  _______________________

Hospital Insurance  [  ] Yes    [  ] No
   Policy Number  ___________________________________

Primary Insured  ____________________ Name of Insurance Company  ____________________

Insurance Company Telephone Number  ____________________________________________

Daily Medication Requirements  ____________________________________________________
Allergies ______________________________________________________________________

Other Important Medical Information  ________________________________________________

By signing below, I acknowledge that I understand and agree to all of the following:   Arran Lake Baptist Church of Fayetteville, NC, affiliates, members, and all related staff, shall not be liable for any accidents, injuries or illnesses of any kind which are sustained by myself or my child while attending any activities sponsored by Arran Lake Baptist Church, or travelling to and from these activities and, in connection herewith, I hereby hold harmless and waive any claims, judgments’ and/or demands from Arran Lake Baptist Church of Fayetteville, NC, affiliates, members and all related staff, with respect to any such accident, injury or illness.

PARTICIPANT’S SIGNATURE  




  DATE  ________________ 

Parent or Legal Guardian Signature If the Participant is a Minor

(Name)  ________________ is participating in:  (mark all that apply)


  I (we) hereby DO____ or DO NOT _____consent to the use of blood and/or blood products under the care of a licensed physician in the case of emergency.

To Whom It May Concern:

I/We, 














Residing at: 










The parent(s) and / or legal guardian(s) of 




, a minor child, hereby authorize Arran Lake Baptist Church and its representatives or agents, with whom my/our minor child is attending any activity, to make any and all immediate medical care decisions related to the minor child while in their care and custody.  We further authorize any health care provider to administer any immediate medical treatment related to the minor child.  Listed on the other side is the medical insurance information on the minor child.

Father’s signature     _____________________________________  Date _______________________  

Mother’s signature     _____________________________________  Date _______________________  

Legal Guardian’s signature     ______________________________  Date  _______________________

SWAT ONLY:


Shirt size:  (circle one)   	S	M	L	XL  





Date of last Tetanus shot __________  	Allergic to:  cats?  Y  N     dogs?   Y  N








_______ AWANA   (3 years – 12th grade)

 _______ S.W.A.T.  (6th – 12th grade student choir)    _______ L.I.F.T. Homeschool Co-op
                   _______  JAM  (6th – 12th grade youth group)

