
CALVARY	
  BAPTIST	
  CHURCH	
  YOUTH	
  MINISTRY	
  
STUDENT	
  INFORMATION	
  &	
  MEDICAL	
  AUTHORIZATION	
  FORM	
  

(Medical	
  information	
  will	
  remain	
  confidential)	
  
*	
  Please	
  print	
  clearly	
  &	
  fill	
  out	
  for	
  each	
  child	
  
	
  
Student’s	
  Full	
  Name	
  __________________________________________________	
  	
  Date	
  of	
  Birth	
  ___/___/___	
  
	
  
Address	
  	
  ________________________________________________________________	
  	
  	
  Facebook?	
  YES	
  /	
  NO	
  	
  
	
  
Home	
  #	
  	
  __________________	
  	
  Cell	
  #	
  _______________________	
  Verizon	
  /	
  Sprint	
  /	
  AT&T	
  /	
  other:	
  _____________	
  
	
  
School	
  ___________________	
  	
  Grade	
  _________________	
  	
  Email	
  __________________________________	
  
	
  
Father/Guardian	
  ________________________	
  	
  Employment	
  	
  ___________________	
  Cell	
  #	
  _______________	
  
	
  
Mother/Guardian	
  _______________________	
  Employment	
  	
  ___________________	
  Cell	
  #	
  _______________	
  
	
  
Emergency	
  contact	
  ______________________	
  	
  Relation	
  	
  ___________________	
  	
  Phone	
  #	
  	
  _______________	
  

	
  
	
  
SS	
  #	
  __________________	
  	
  Last	
  Tetanus	
  Shot	
  	
  ___/___/___	
  
	
  
Allergies/Known	
  Illnesses	
  ____________________________________________________________________	
  
	
  
Daily	
  Medication	
  &	
  Dosage	
  ___________________________________________________________________	
  
	
  
Primary	
  Physician	
  (name,	
  #,	
  address)	
  	
  _____________________________________________________________	
  
	
  
Medical	
  Insurance	
  Co.	
  (name,	
  ID#,	
  group	
  #)	
  _________________________________________________________	
  
	
  
__________________________________________________________________________________________	
  
	
  
	
  

Please	
  read	
  &	
  fill	
  in	
  the	
  appropriate	
  information:	
  
	
  
I	
  hereby	
  authorize	
  the	
  adult	
  “Youth	
  Ministry”	
  leaders	
  of	
  Calvary	
  Baptist	
  Church,	
  Staunton,	
  VA	
  to	
  assume	
  
responsibility	
  for	
  the	
  care	
  of	
  my	
  child,	
  ____________________________	
  in	
  the	
  event	
  of	
  a	
  medical	
  emergency	
  
arising	
  while	
  my	
  child	
  is	
  in	
  the	
  church’s	
  care	
  and	
  custody	
  and	
  to	
  obtain	
  medical	
  and/or	
  surgical	
  treatment	
  for	
  
my	
  child.	
  	
  The	
  Youth	
  Ministry	
  leaders	
  shall	
  have	
  the	
  right	
  to	
  authorize	
  health	
  care	
  providers	
  to	
  administer	
  any	
  
treatment	
  and/or	
  to	
  administer	
  such	
  anesthetics	
  and/or	
  to	
  perform	
  such	
  operations	
  as	
  may	
  be	
  deemed	
  
reasonably	
  necessary	
  and/or	
  advisable	
  in	
  the	
  diagnosis	
  and	
  treatment	
  of	
  my	
  child,	
  and	
  to	
  sign	
  such	
  consents	
  
as	
  may	
  be	
  required	
  for	
  these	
  purposes.	
  	
  In	
  providing	
  health	
  care	
  services	
  to	
  my	
  child	
  any	
  health	
  care	
  provider	
  
shall	
  have	
  the	
  right	
  to	
  rely	
  on	
  this	
  authorization	
  and	
  any	
  consent	
  signed	
  by	
  the	
  above	
  chaperone	
  on	
  behalf	
  of	
  
my	
  child	
  in	
  the	
  absence	
  of	
  actual	
  knowledge	
  of	
  its	
  revocation.	
  	
  When	
  acting	
  pursuant	
  to	
  this	
  authorization,	
  the	
  
chaperone	
  above	
  shall	
  be	
  deemed	
  to	
  stand	
  in	
  loco	
  parentis	
  for	
  my	
  child.	
  
	
  
Signature:	
  ________________________________	
  Relationship:	
  _____________________	
  Date	
  ___/___/___	
  


