FIRST PRESBYTERIAN CHURCH

&
302 West Whitner Street ~ Anderson, SC 29624 //fém'/

864-225-2551

Medical Authorization and Release of Liability
To be kept on file September to August

RE: Youth Trips / Retreat with First Presbyterian Church, Anderson, SC

For and in consideration of the First Presbyterian Church of Anderson, SC taking my child to the
church related activities for which they are registered, |, the undersigned parent or guardian of said
child, do hereby and forever discharge the First Presbyterian Church of Anderson from any and all
liability for injury of damage sustained by said child while attending the event, including but not
limited to, any claims for injuries or damage to the person, death, medical expenses and
hospitalization, court costs, and/or attorney’s fees arising out of any injury received by said child
while in attendance.

Further, | hereby authorize the Director of Activities and Youth Ministry and advisors/chaperones to
provide (participant) born on(MM/DD/YY) __ / / , at my expense,
medical treatment and attention for illness or injury.

Pertinent Information related to such emergency treatment:

Parent/Guardian Name:

Telephone (home): (work): (cell):
Participant’s Medical Doctor: Phone:
Allergies:

Social Security Number (optional):

Health Insurance Company:

Policy Number:

Subscriber/Group ID Number:

Date of last tetanus shot (Month/Date/Year):

Emergency Contact (other than parent/guardian)
1- Name:

1- Telephone Number:

2- Name:

2- Telephone Number:

[] Please check the box if you will allow us to place pictures of your youth on our CHURCH

WEBSITE and in any form of Outside Media such as Newspaper/TV releases. Please note these
will only go on our FPC- Anderson website youth page and photo album.

Signature of Parent/Guardian Date:



