Greenbrier Church Ministry 2010
RELEASE FORM

TO: Adults, Parents or Guardians
RE: Emergency Medical Treatment

Please print clearly, complete the entire form below, and return it to the Church Office.

Name of Student Date of Birth

Address City State Zip

Parents E-Mail address:

Students E-Mail address:

( ) Male ( ) Female

Grade (School Year)

Parents Home Phone # ( ) Parents Daytime Phone # ( )
In case of emergency notify Phone # ( )
Insurance Company Phone #( )

Claims Mailed To

Policy or I.D. Number Group #

Family Physician Phone # ( )

Currently taking Medications: (list all, even vitamins)

Last tetanus Shot List Allergies

Special Instructions regarding youth:

may participate in Greenbrier Church’s Next Gen Ministries event.
As an Adult, parent or guardian | authorize any adult leader or Shane Padgett to make legal decisions, medical decisions, or
otherwise, concerning the said minor during the time of the trip (s). This is good on ALL 2010 trips. | also agree that | will
immediately notify the office of Greenbrier Church, in writing, of any changes to the information above, medical or otherwise.
| hereby release Greenbrier Church its sponsors of any legal responsibilities and liability in the event of an accident or injury.

As an Adult, parent or guardian | have carefully and truthfully provided all the information requested above and give my
permission for my young person to participate in this Greenbrier Church’s trip.

Both my youth and myself understand that he/she will be subject to all the rules, requlations,
and policies set by Greenbrier Church at the time of the event.

* / * /
(Parent/ guardian signature) (date) (youth/adult signature) (date)




