Grace Student Ministries Parental Consent & Medical Treatment Form
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• I, the undersigned parent or guardian of  


____________________, a minor, do hereby authorize Columbia Grace Church of the Nazarene the right to consent to any examination, x‑ray, anesthetic, medical or surgical diagnosis or treatment and hospital care which is rendered under supervision of any physician or surgeon licensed under the provisions of the Medical Practice Act on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said 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 blameless any physician, hospital or other medical center for rendering such services.
• Additionally, we occasionally take photos of students that we use in promotion for other similar events (posters/handouts/facebook/website,etc). IF YOU DO NOT want a photo of your student used for this reason, please initial here _______. {Leaving it blank is your consent to using photos for promotional uses.}
• Further, the undersigned parent(s) of the above minor does hereby consent to said minor’s attendance and participation at and/or with:

Columbia Grace Church of the Nazarene, 2302 Highland Avenue, Columbia, TN 38401

Insurance Company or Group:



  Policy Number:




Family Doctor: ______________________ Pre-existing conditions? ________________________
Allergies/Severe reactions:                                  Currently on prescription medication? ___________    

(Please print the following information)

Name of Participant:


Parent or Guardian:




Address:












City:



State:


Zip:







Daytime Phone:



Cell Phone:









Signature of Parent or Guardian

This form must be notarized by a Notary Public. 

This form is valid until informed otherwise by said parent/guardian.

Sworn to before me and subscribed in my presence this________day of __________, _____

________________________________

Notary Public

________________________________

Expiration Date

(seal)
