Medical/Permission and Release Form
The Wesley Bell Ringers
Christ United Methodist  Church
2375 E. 3300 So.
Salt Lake City, UT 84109
     

Name: ________________________________________         Age: ________     
SS#: _________________    DOB:___________________   Phone:  ________  
Address: ______________________________ City:____________________ 
State:____   Zip:   ________________
In Case of an Emergency Notify: _____________________________        
Relationship:________________________       Phone: ________________   
Family Physician: _________________________     Phone: _______________   
Medical Insurance Company:_________________________ Phone #_________
Policy #: ________
Immunizations:  Tetanus   Polio Booster   Measles   Mumps   Other  
Past Medical History: (Check giving appropriate information)
 Asthma   Sinusitis   Bronchitis   Kidney Trouble   Heart Trouble   Diabetes
 Dizziness   Hay Fever   Stomach Upset   Other      
Allergies: Food(s):___________________________________
	      Drug(s):___________________________________
	       Pets (dogs, cats, etc.)  __________________________
	       Insect stings/bites:____________________________
Previous Operations or serious illness: _________________________________

           
Current Medication(s) List:   Name					Dosage 
				    ________________________________________
				    ________________________________________
				    ________________________________________
        
Special Diet (Name): _____________________________________________    

     
Childhood Diseases:    Chickenpox    Measles    Mumps    Whooping Cough
  Other            

Permission for Treatment:
My permission is granted for the Directors of the Wesley Bell Ringers and adult Chaperones, and other adult(s) in charge to obtain necessary medical attention in case of sickness or injury to my child and to provide any necessary over the counter medicine (i.e. acetamoniphin, tums, kaeopectate, etc.) during the bell calendar year (September 2014 – June 2015).
 
I, the undersigned, do hereby verify that the above information is correct and I do 
hereby release and forever discharge all directors, chaperones, and other adults associated with The Wesley Bell Ringers and Christ United Methodist Church from any and all claims, demands, actions or causes of action, past, present, or future arising out of any damage or injury while participating in this church-sponsored youth activity. 

[bookmark: _GoBack] 
 Signature:___________________________________ Date: ___________________ Relationship:______________________   
