South Park Church Children’s Ministry
2008-2009 Year Medical and Release Form
South Park Church, 1330 S. Courtland Avenue, Park Ridge, IL 60068-5399 www.southparkchurch.org

REGISTERING FOR: D Guppets D Bob’s/Betty’s Club D Kid’s Worship Team D Small Groups for Kids

First and Last Name of Minor Male/Female (circle one)
Birth date (M/D/YR) Grade in 08-09
Minor lives with 77 Mom (1 Dad [ Both [ other

Date of last Tetanus shot

Are there any medical concerns we should be aware of? (medications, medical/food allergies, chronic illness or other

condition): [1No [ Yes, if yes, please explain:

Parent/Guardian Information:

First and Last Name of Parent/Guardian(s)

Address
City/Zip Home Phone
Cell Phone #1 Cell Phone #2

Insurance & Medical Information:
Insurance Carrier:

Group: Member Number:
Family Physician: Phone:
Address of Physician:

Other contact in case of emergency:
(This should not be an adult previously listed on this form)

Name: Relationship:
Address:
Home Phone: Cell Phone:

TO WHOM IT MAY CONCERN: As the parent or guardian, | do herewith authorize the treatment by a qualified and licensed
medical doctor of the following minor(s) in the event of a medical emergency, which in the opinion of the attending physician may
endanger the life, cause disfigurement, physical impairment or undue discomfort if delayed. This authority is granted only after
reasonable effort has been made to reach me. | also release South Park Church, other organizations and individuals involved of
any liability for accidents incurred during any of the 2008-2009 activities.

This release is intended to be used during the entire year-August 2008 through September 2009.
This includes any/all Children’s Ministry outings/events/activities.

This release form is completed and signed of my own free will with the sole purpose of authorizing medical treatment
under emergency circumstances in my absence.

Signed Date

Questions can be directed to: Iris Andersson 847-825-5507 ext.31



