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NAME _________________________________________________________________________ 

ADDRESS ______________________________________________________________________ 

CITY _________________________________STATE __________ ZIP _____________ 

PARENT E-MAIL ADDRESS_______________________________________________________ 

HEALTH INFORMATION 

In case of emergency notify: ___________________________Relationship ___________________ 

Home Phone _______________Work Phone _________________Cell Phone _________________ 

Family Doctor ____________________________________Phone __________________________ 

Insurance carrier ________________________Policy number __________________if none, check here 

Are there any medical restrictions or conditions we should know about? ____________If yes, please explain 

and indicate nature and extent. ___________________________________________ 

________________________________________________________________________________ 

List all medications carried at all times with dosage and frequency. __________________________ 

________________________________________________________________________________ 

Is your child allergic to any medications or foods? _____ If yes, please explain: ________________ 

___________________________________________ Date of last tetanus shot: _________________ 

Authorization of consent to treatment of minor: 
I (We) the undersigned parent(s) of_________________________________________________ (child’s name), a minor, do hereby 

authorize Green Hills Baptist Church student ministry leaders as agent(s) for the undersigned to consent to any x-ray examination, 

anesthetic, medical or surgical diagnosis or treatment, and hospital care which is deemed advisable by, and is to be rendered under 

the general or specific supervision of, any physician and surgeon licensed under the provision of the Medical Practice Act, whether 

such diagnosis or treatment is rendered at the office of said physician or at a hospital. It is understood that this authorization is given 

in advance of any specific diagnosis, treatment, or hospital care being required, but is given to provide authority and power on the 

part of our aforesaid agent(s) to give specific consent to any and all such diagnosis treatment or hospital care which the 

aforementioned physician in the exercise of his best judgment may deem advisable. This authorization is given pursuant to the 

provisions of Section 25:8 of the Civil Code of California. 

Release of Green Hills Baptist Church:________________________________________________ (parent’s name) 

shall indemnify, hold free and harmless, assume liability for, and defend Green Hills Baptist Church, its agents, servants, employees, 

officers, and directors from any and all costs and expenses; including but not limited to, attorney’s fees, reasonable investigative and 

discovery costs, court costs, and all other sums which Green Hills Baptist Church, assertion of liability, or any claim or action 

founded thereon, arising or alleged to have risen out of ___________________________________________ (child’s name) use of 

real property or personal property belonging to Green Hills Baptist Church, its agents, servants, employees, officers, and directors, or 

by action or omission by _______________________________________________ (child’s name). 

PHOTOGRAPHY 
With signature of this form comes agreement that Green Hills Baptist Church may take/use photographs of my child for any lawful 

purpose, including such purposes as publicity, illustration, advertising and Web content. 

OFF-SITE TRANSPORTATION 
Signature below gives Green Hills Baptist Church student ministry leaders permission to drive your child to activities and, in case of 

emergency, to the hospital. 
 
 

______________________________________________________ Date     

  

 

Signature of Parent or Guardian 


