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2003-2004 

CHURCH YOUTH SPECIAL EVENT 
MEDICAL AND LIABILITY RELEASE FORM 

White Memorial Presbyterian Church 
1704 Oberlin Road 
Raleigh, NC  27608 

(919) 834-3424 
 
 
 

This form (1) gives your permission for your child to ride in church transportation and (2) gives group 
leaders authorization to secure medical aid for your child should it be necessary during the event. 
 
 
I, __________________________________consent to allow my son/ daughter _____________________________ 

 (Parent or Guardian)                           (circle son or daughter)                    (Minor’s name) 
 
to be transported from and to White Memorial Presbyterian Church in church or other transportation for various 
youth activities.  I hereby authorize any hospital, clinic, physician; doctor, nurse, or technician to furnish my child, 
named above, any medical care and treatment necessary as a result of injuries sustained or other emergency medical 
care treatment as the circumstances require while being transported from and back to the church and while at the 
place of destination.  I hereby authorize representatives of White Memorial Presbyterian Church to retain or acquire 
said medical care and treatment in my behalf if I cannot be reached by telephone or there is not time or opportunity 
to make such a telephone call.  I agree not to hold such person responsible for any damages arising from the giving 
of such consent. 
 
 

This the __________________ day of __________________________________, 20__________. 
 
 
      ___________________________________________________________ (Parent or Guardian) (Please PRINT) 
 
      ___________________________________________________________ (Address) 
 
      ___________________________________________________________ (Address) 
 
      ___________________________________________________________ (Home Telephone Number) Please update any change in telephone/contact numbers prior 
to any church sponsored trip. 

 
 
 

Please complete page 2 on the reverse side of this form. 
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Please fill out the following information: 
 
Date:  ________________________  (Please update information when there are insurance changes!) 
 
Is your youth covered by medical/hospitalization insurance?  yes_____  no_____ 
 

If yes, the following information is necessary: 
 

Insurance Company Name _______________________________________________________________________ 
 
Insurance Company Phone Number  _______________________________________________________________ 
 
Insurance Company Address______________________________________________________________________ 
 
Group and Policy Number  _______________________________________________________________________ 
 

Youth’s Social Security Number __________________________________________________________________    
 
Youth’s Birth Date  _____________________________________________________________________________ 
 

Mother/ Guardian Place of Employment  ____________________________________________________________ 
 

and Business Phone Number  _________________________________ 
 
Father/ Guardian Place of Employment  _____________________________________________________________ 
 

and Business Phone Number  _________________________________ 
 

Alternate Emergency Contact  ____________________________________________________________________ 
 

and Phone Number  ________________________________________ 
 
Alternate Emergency Contact  ____________________________________________________________________ 
 

and Phone Number  _________________________________________ 

 
Please list any allergies, medications,  or special medical problems. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


