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EVERGREEN BAPTIST CHURCH

Tulsa, Oklahoma

MEDICAL/PERMISSION AND RELEASE FORM

Function/Activity:_________________________________________________

Name:________________________________________ Birthdate:_____________

Address:______________________ __City:__________ State:______ Zip:________

In Case of Emergency Notify:__________________________  Phone:____________

Family Physician:___________________________________  Phone:_____________

Family Insurance Company:___________________________  Policy #:____________

Immunizations: ___Tetanus  ___Polio Booster ___Mumps ___Measles ___Other(_____)

Medical History (Check giving appropriate information)
___Asthma  ___Sinusitis  ___Bronchitis  ___Kidney Trouble  ___Heart Trouble  ___Dizziness

___Diabetes  ___Stomach Upset   ___Hay Fever  ___Other (_______________________)

ALLERGIES:
Food_________________________________________________________



Penicillin or other drug (Name)_____________________________________



Insect Bites/Stings_______________________________________________



Poison Ivy, Oak, Sumac___________________________________________

Previous operations or serious illness:_____________________________________________

Any current medications (List):__________________________________________________

Special Diet: (Name)___________________________________________________________

Childhood Diseases:
___Chickenpox  ___Measles  ___Mumps  ___Whooping Cough




___Other (___________________________________)

PERMISSION FOR TREATMENT

My permission is granted for the coordinator, assistant coordinator, or other staff person 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 Evergreen Baptist Church from any and all claims, demands, actions or cause of action, past, present, or future arising from any damage or injury while participating in this activity.

Date:_____________________  Signature:___________________________________________

