EASTMINSTER PRESBYTERIAN CHURCH
106 North Riverside Drive

Indialantic, FL   32903

(321) 723-8371

www.epcfl.org
RELEASE FORM
(I/We), the undersigned parents(s) of __________________________________, minor, do hereby authorize Eastminster Presbyterian Church as agent(s) for the undersigned to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered under the general or special supervision of any licensed physician and surgeon, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.
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 on the part of our aforesaid agent(s) to give specific consent to any and all such diagnosis, treatment or hospital care which the aforementioned physician in the exercise of his/her best judgment may deem advisable.
I am aware that my child is allergic to the following medication(s): ____________________________________________

________________________________________________________________________________________________.

This authorization shall remain effective until ________________________, 20   unless sooner revoked in writing and delivered to said agent(s).

Guardian’s Names (print):
______________________________________________





______________________________________________

Address (of child):

______________________________________________

Date of Birth:


______________________________________________

Dated:



______________________________________________

Signed (father):


______________________________________________
Signed (mother):

______________________________________________

Signed (legal guardian):

______________________________________________

I give Eastminster Presbyterian Church permission to apply sunscreen to my child.  If there are any allergies to sunscreen, parents must supply their own, labeled with the child’s name on it.

______________________________________________________________     ________________________________

Parent’s or Guardian’s Signature






                  Date

I give Eastminster Presbyterian Church my permission to photograph my child for promotional advertisement use:

______________________________________________________________     ________________________________

Parent’s or Guardian’s Signature






                  Date

PARENT’S SOCIAL SECURITY NUMBER:
_____________________________________________________________

INSURANCE COMPANY NAME:
_____________________________________________________________

POLICY NUMBER:
_____________________________________________________________

