Medical Form and Release of Liability Form 2016/17
Erieside Church on the Boulevard

221 East 320th Street*
 Willowick, Ohio 44095* 

Phone: (440) 943-0151
The purpose of this form:

1. To provide Erieside Church with accurate information so that parents/guardians can be easily contacted in the unlikely event of an injury or illness involving their child or regarding schedule changes or other information while at a church sponsored event.

2.
To enable parents/guardians to authorize the provision of emergency treatment for children who become ill or injured while under the care of Erieside Church when parents cannot be reached.
Name of Child       Date of Birth   /   /      Age    Grade      
Name(s) of Parent(s) or Legal Guardian(s)      
How can a parent or legal guardian be reached?

Street Address       City       State OH  Zip      
Home # (440)     -      Work # (440)     -      Cell # (440)     -     
Emergency Contact (Friend or Relative Not in Primary Household)
Name(s)      
Street Address       City       State OH Zip      
Home # (440)     -      Work # (440)     -      Cell # (440)     -    
People Authorized to Pick-Up Your Child, If You Cannot:
Name(s) & Relationship to Child:      ,       ,      ,       
*Please Attach a Copy of Your Insurance Card*
Emergency Authorization

Name of Pediatrician or Family Physician      Phone # (440)     -     
I      , the legal guardian of      , do hereby grant permission to       Hospital and the Emergency Room Physician to administer any emergency treatment deemed necessary.
Insurance Company      Subscriber #       Group #      
Last Tetanus Immunization    /    /  
Current Medications      
Allergies or Chronic Illness      
Preferred General Surgeon       Phone # (440)     -     
Preferred Dentist       Phone # (440)     -     
I, the undersigned,      , in the event that I am unable to do so, do hereby authorize any of the Erieside Church youth ministry leaders or volunteers to consent to any medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to rendered under the general or specific supervision of any licensed physician or surgeon.

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 to the Erieside Church youth ministry leaders or volunteers to give specific consent to any and all such diagnosis, treatment, or hospital care which the physician in the exercise of his best judgment may deem advisable.

Signature
Date_______________________________

