Parent Consent – Medical Treatment Form

Parent/Guardian: ___________________________________________________

Name: ___________________________________ Date of Birth: ____________

Address: _______________________________________ Zip: ___________

City/State: ______________________________________ 

Phone (D):_______________

Phone (E):_______________

Allergies (including Bees & Food):

Are Immunizations up to date? __________ if not, please explain

Date of last Tetanus shot: ________________

Special Medical needs: (include any medications)

Insurance Company or Group: ______________________________________________

Policy Number: __________________________________________________________

Name of Church: Bagley Swamp Wesleyan Church

Youth Pastor or Sponsor: Todd Kemp

I, the undersigned parent or guardian of __________________________, a minor, do hereby authorize adult workers with the youth of the above named church to consent to any examinations, x-ray, anesthetic, medial or surgical diagnosis or treatment and hospital care which is rendered under supervision of any physician or surgeon licensed under the provision of the Medical Practice Act on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital. Further, as parent or guardians of the minor named above, I do hereby expressly consent that my son/daughter may receive emergency medical treatment from any physician, hospital, or other medical center without the necessity of first notifying me, and do further agree to hold blameless any physician, hospital or other medical center for rendering such services. In addition, I will hold blameless the East Carolina District of the Wesleyan Church, the above church and other sponsors involved in this activity. I furthermore understand that my minor may be leaving the state of North Carolina during this activity.

__________________________________________            ________________

Signature of Parent or Guardian 




Date
