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FBC YOUTH MINISTRY MEDICAL RELEASE FORM
I/We are the parents/guardians of _________________________________________ and hereby give this youth permission to accompany and participate with Fellowship Bible Church Youth Group activities, events, and trips. 

During such programming, we hereby give custody of such child to the vocational staff of Fellowship Bible Church, and hereby constitute all and/or any of them as our agent and attorneys in fact to make decisions concerning any matter which they feel requires decision, and to give binding consent on our behalf to any doctor, medical facility, or hospital for any medical care given which in the sole judgment of said doctor, medical facility, or hospital is necessary to be performed to preserve said child's life or health. 

In consideration of the foregoing, we hereby release and discharge our above named agents and attorneys in fact from any and all claims, damages, losses, and liabilities of any kind or character, resulting from, growing out of, or in any way connected with any and all decisions taken by said agents and attorneys in fact, or by any and all medical and surgical emergency treatment consented to by said agents on our behalf, which was recommended or performed by such doctor, medical facility, or hospital as being necessary to preserve child's life or health. 

Parent/Guardian’s Signature: ________________________________ Date: _________
Parent/Guardian’s Signature: ________________________________ Date: _________

________________________________________________________________________________________

HEALTH INSURANCE INFO
Carrier/Ins. Co.: ________________________________________________________


Policy Name:  _________________________________________________________


Group #: ______________________________________________________________


Policy #: ______________________________________________________________

________________________________________________________________________________________

MEDIA RELEASE
________ By initialing I hereby authorize Youth Group leadership to include pictures of my child on the FBC website and other Youth/FBC publications or media

________________________________________________________________________________________
PARENT CONTACT INFORMATION
Sr. High leaders, here are the phone numbers you may use to reach us in case of an emergency:
Mother Cell: _______________________     Mother Work:______________________
Father Cell: ________________________    Father Work: ______________________
Home number:______________________ 
Emergency Contact Name: ________________________
Emergency Contact Phone: ________________________
