Youth Ministry Medical Release Form
(Valid May 2010-May 2011)

Full Name: T-shirt (Adult) Size:_
E-mail address: Do youyeademail regularly? __Yes __ No
Phone: Cell Phone: Doyoutext?  Yes _ No
Facebook: Grade: oBcho

Insurance Company: Policybéu:

Family Physician: PhysgRhone Number:

Medical Conditions / Allergies / Special Dietary eks:

Medications:

Archdiocesan M edications Policy: Any medication that the above named youth wiltddeng during the course of
a youth ministry event, must be presented in itigioal package with dosing instructions providednderstand

that all medications prescribed to youth 18 yeangooingemwill remain in the possession of the adult leader

(with the exception of inhalers and epipens) aitibe dispensed as prescribed. | understand that non prescription
medications (including Tylenol, throat lozenges, )ewvill not be available unless brought by the tyoparticipate.

Parent/Guardian Signature Date / /

Person’s to contact in case of emergency:

Name: Home Phone: Cell/Work Phone:
Name: Home Phone: Cell/Work Phone:
I, the undersigned parent or guardian of a minor, do hereby authorize the @jult

representing Our Lady of Perpetual Help as my agémtconsent in case of a medical emergency to any
examinations, x-ray, anesthetic, medical or sutglzgnosis or treatment and hospital care deerdegable by a
qualified physician or local hospital. An authodzearish adult agrees to contact the undersignsd@s as
possible if any emergency should arise. | will assuesponsibility for fees incurred by such an geecy. In
addition, | certify that the above information @rect and give permission for the release of nadicords to the
attending physician. | realize that | cannot holar Qady of Perpetual Help, the New Albany Deaneouth
Ministry Office, or the Archdiocese of Indianapalesponsible for such an emergency.

As parent or guardian of the above named youthyéthereby released the Archdiocese of Indiangpddis
Albany Deanery Parishes, Deanery Youth Ministnsjsh staff and/or volunteer leaders from anyne)doss, cost,
damage, or expense arising out of any accidenth@r @ccurrence causing injury to any person op@irty during
any outings or events. In case of a sickness,dhl | charge has my permission to secure meditahtion for my
child. Further, should it be necessary for theipigant to return home due to medical reasonsjglieary action,
or otherwise, | hereby assume all transportatictsco

Additionally, as the parent or guardian of the abaamed youth, | understand that my child may eqgraphed,

unidentified in group situations. | hereby grantrpission for my child to be photographed and idedifor
releases tdhe Criterion and/or other parish promotions.

Parent/Guardian Signature Date: / /




