Medical and Liability Release Form

Mt. Zion United Methodist Church

19600 Zion St.

Cornelius, NC 28031

704-892-8566

Name:______________________________________________________________________________

Age:__________
Date of Birth_______________________________________________________

Address: ____________________________________________________________________________

Parents Name: _______________________________________________________________________

Parents Phone: (Home)_________________________ (Work/Cell))_____________________________

Emergency Contact: (other than parents) __________________________________________________

Emergency Contact Number:____________________________________________________________

Any known allergies? _________________________________________________________________


Treatment_____________________________________________________________________

Any medical condition (such as asthma, diabetes, etc)? _______________________________________


Treatment_____________________________________________________________________

Any medications (and dosage)___________________________________________________________

Any activity restrictions________________________________________________________________

Does your student wear glasses or contact lenses?_____________
Which one?____________________

Any major illness in the past year?________________________________________________________

Health Insurance

Company:_________________________________
    Policy Number___________________________

Address____________________________________________________________________________

Name of Cardholder______________________________________  

“In the event that I cannot be reached in an emergency, I hereby give my permission for Mt. Zion Staff and/volunteer assistants to act on my behalf and to secure proper treatment for my child as deemed necessary.”

LIABILITY RELEASE

Every activity sponsored by Mt. Zion UMC is carefully planned and adequately supervised by mature adults. However, even with the best of planning and precaution, unforeseen events can occur. By signing this form, the parent or guardian agrees to assume and accept all risks and hazards inherent in church-related social activities. They also agree not to hold Mt. Zion United Methodist Church or its staff or volunteer assistants liable for damages, losses, or injuries to the person or property undersigned. The parents or guardians understand that they are signing for the minor listed on this form and the signature is for both a medical and liability release. 

Parent or guardian’s signature_______________________________________ Date________________

