
PLEASE PRINT CLEARLY AND FILL IN ALL BLANKS (use “N/A” when information does not apply).

Student’s Name: _________________________________________________Student’s Grade: ___________________

Date of Birth: ______________________________ Age: __________ Check One:  r Male  r Female

Name of Parents (or Legal Guardian): _________________________________________________________________________________________

Address: ________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Home Phone: _____________________________________________ Alternate Phone/Location: _________________________________________

Dad’s Work Phone: ________________________________________ Mom’s Work Phone: _______________________________________________

Emergency/Alternate Contact Person: _________________________________________ Phone: _________________________________________

Family or Student’s Physician: _______________________________________________ Phone: _________________________________________

Physician’s Address: ______________________________________________________________________________________________________

Allergies: ________________________________________________ Date of Last Tetanus Shot: _________________________________________

Medication(s), (name/dosage/purpose): ___________________________ Special Medical Condition or Needs: ____________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

PRIMARY CARRIER INFORMATION:

Insurance Company: _______________________________________________ Company Phone # ______________________________________

Subscriber Name: _____________________________________________ Policy Number: _____________________________________________

Subscriber’s Employer _____________________________________________________________________________________________________

Member Number: ______________________________________________ Subscriber Identification Number: ______________________________

SECONDARY CARRIER INFORMATION:

Insurance Company: ______________________________________________ Company Phone # ______________________________________

Subscriber Name: _____________________________________________ Policy Number: _____________________________________________

Subscriber’s Employer _____________________________________________________________________________________________________

Member Number: ______________________________________________ Subscriber Identification Number: ______________________________

Last First Middle

Permission for Emergency Care/Medical Release
In the event your child is injured on an Event, this permission
form will be readily accessible and taken to the hospital with the
student. It is the parent’s (or guardian’s) responsibility to update
Harvest Christian Fellowship of any insurance, medication, or
any other information changes on this form. Please make a copy
of this form for your personal records.
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TEEN PERMISSION & MEDICAL RELEASE

I hereby grant permission for my teen to be transported to and from this activity at Harvest Christian Fellowship in the church
van and/or private vehicles.

The youth group leader(s) have my (our) permission in any emergency to take my (our) student, at my (our) expense, to the
hospital emergency room deemed appropriate by the rescue squad or the youth group leader(s). The hospital and its medical
staff have my (our) authorization to provide treatment that a physician deems necessary, including anesthesia, for the well-
being of my (our) student. I (we) understand every effort will be made to contact me (us).

SIGNATURE OF PARENT(S) OR GUARDIAN:
(Sign only in presence of Notary Public)

_______________________________________________
BSignature of Parent(s) or Guardian

_______________________________________________
Print Name of Parent(s) or Guardian

Relationship ______________________ Date ___________

State of _________________________________________ County of _____________________________________

The foregoing instrument was acknowledged before me this ___________ day of ___________________ 20___.

Notary Public: ___________________________________ Expiration Date:_______________________

Notary Reg. Number _____________________
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