Broken Student Ministries of GCC

Permission and Release Form
Permission
(Name) ________________________________________ has my/our permission to participate in ____________________________.
Child’s Age_________ Date of Birth__________________

Medical Release

In the event of an emergency where medical treatment is required I/We the undersigned give permission to the church staff or sponsor to obtain the services of a licensed physician.  Please attempt to notify me/us immediately concerning any such emergency.

Parent / Guardian: 

Phone # 1: 
 Phone # 2: 

Address: 
 City: 


Secondary Contact: 


Phone # 1: 
 Phone # 2: 


Address: 
 City: 


Medical information (Allergies, Current Medications*, Medical Conditions etc.):

*All medications must be in original Pharmaceutical bottle.
Physicians Name: 
  Phone: 


Insurance Company Name: 


Address: 
  Phone: 


Insurance Group, ID or Policy Number: 


Liability Release
I/We, the undersigned, DO HEREBY RELEASE GRACE COMMUNITY CHURCH  and all of its ministries and departments, as well as its officers and employees, and those in attendance, FROM ALL LIABILITY for mishap or injury to my child or youth, from the time of departure to the time of return. If a health care provider determines that my child/youth must have medical treatment before it is practicable to contact me, I hereby authorize, appoint and empower GRACE COMMUNITY CHURCH, INC. or its representatives to furnish on my behalf such written or oral authorization as may be required.

Signed:
  Date: 

Signed:
  Date: 

  THIS RELEASE  FORM  IS EFFECTIVE FROM August 20th, 2011 to August 31st, 2012
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                            Grace Community Church 8400 W. Beloit Rd. West Allis, WI. 53227  (414) 771-3020
I, __________________________________________ parent/legal guardian of

___________________________________ do hereby give my permission for the Youth Staff

of Grace Community Church to authorize emergency medical treatment for my child in the event of unexpected illness or injury to my child. I understand that every reasonable attempt will be made to contact me in the event of such an emergency. I give Grace Community Church permission to drive my student to events approved by the Youth Leaders. I understand that all drivers have been

approved by Grace Community Church to drive students for youth ministry events and that they have insurance.
