Parent’s Night Out
MEDICAL RELEASE FORM 
(one form per child)

_________________________________________________________

Last name 




First 





Middle 
_________________________________________________________     

Birthdate



      


 Sex:  M / F

Best number to reach parent during PNO: __________________________________________________________

Medical conditions:_______________________________________________________________________________
Allergies/Drug Allergies: ___________________________________________________________________________
Medication currently taking:_________________________________________________________________________
Insurance Information: (or make copy front and back of insurance card and attach)
Insurance Company: ________________________________________
Policy Number: ____________________________________________
Group Number: ____________________________________________
Responsible Party: _________________________________________
Employer Name: ___________________________________________    Ph#______________

Emergency Contacts:

Name: ________________________________________________Phone #’s Hm ______________________________  

Relationship ___________________________________________ Work or Cell ________________________________

Name: ________________________________________________Phone #’s Hm ______________________________  

Relationship ___________________________________________ Work or Cell ________________________________

Other Items:
I, who by law may do so, authorize the administration of emergency medical treatment for the subject of this release form. I understand that all reasonable safety precautions will be taken at all times by Germantown Presbyterian Church or its agents liable for any accident, injury or disease incurred by the subject of this form. I understand that, in the event medical intervention is needed, every attempt will be made to contact the persons listed on this form immediately.
I understand that various photographs may be taken by Germantown Presbyterian Church during this program. I give my permission for ________________________’s picture to be used at the discretion of the program staff, including, but not limited to use on GPC website or local newspapers. 
___________________________________________________________     

Print Parent Name



Parent Signature    




 Date

