REVOLT Student Ministries, First Congregational Church of Stanton, MI
Parental Consent Form

Subject: Waiver of Liability/Authorization for Medical Treatment of Minor

I give my permission for ________________________________ to attend various Revolt Student Ministries events. I realize that these events are sponsored by First Congregational Church of Stanton and will not hold them, any of their sponsors, or the owners of properties we visit responsible for accidents. I give permission for my child to ride in any vehicle designated by the adult in whose care my child has been entrusted while attending and participating in activities sponsored by The First Congregational Church of Stanton.
I give the sponsors the right to appropriately correct and discipline the above mentioned teen for behavior we deem inappropriate and in order to promote a positive atmosphere for all involved. I understand that discipline may include me being called to pick up my teen at any time or place when necessary.


I do hereby authorize adult workers with First Congregational Church of Stanton as agents for the undersigned to consent to any necessary examination, x-ray, anesthetic, medical or surgical diagnosis or treatment and hospital care which is rendered under supervision of any licensed physician or surgeon on the medical staff of a licensed hospital.


Further, as parent or guardian of the minor named above, I do hereby expressly consent that my son/daughter may receive emergency medical treatment from any physician, hospital, or other medical center without the necessity of first notifying me, and do further agree to hold harmless any physician, hospital, or other medical center for rendering of such services.


I understand that I shall be liable for and agree to pay all costs and expenses incurred in connection with such medical services rendered to my child pursuant to this authorization. Should it be necessary for my child to return home due to medical reasons or otherwise, I agree to assume all transportation costs.

I have read and accept these statements

Signed:_________________________Print:_______________________Date:_______

Student’s Name: _______________________Student’s email: ___________________

Home Phone:________________________ Cell phone:__________________________
Address: __________________________________ City: ________________________ 

State:_____ Zip:_________ School: _______________ Grad. Year: ______
Birthdate: ________________ (month/day/year)
Parent/Guardians and contacts: 

*Name:_______________________ Relationship: ________________________

Home #: ___________________ Cell #:_______________Work #:________________
*Name:_______________________ Relationship: ________________________

Home #: ___________________ Cell #:_______________Work #:________________

*Name:_______________________ Relationship: ________________________

Home #: ___________________ Cell #:_______________Work #:________________

*Name:_______________________ Relationship: ________________________

Home #: ___________________ Cell #:_______________Work #:________________

Additional Emergency Contacts (name and #):
1. ___________________/Relationship ______________ Phone:______________

2. ____________________/Relationship ______________ Phone:______________

Any allergies or important medical information that needs to be known:__________

________________________________________________________________________
Insurance: Yes _______ No________

Insurance Company:_____________________________________________________

Policy Number:__________________________________________________________

