
 MEDICAL RELEASE FORM FOR MISSION CLAREMORE 2015 

Name: ________________________________________ Age_______ Birthday_______ 
LAST 			FIRST			MIDDLE 

Address: ___________________________City _____________ State_____ Zip ______ 

Phone: _______________________________ Cell: _____________________________ 

Year in School: ________________________ Sex: ______ Email: __________________ 

Medical Insurance Company: ___________________________ Policy #: ____________ 

Mother’s Name ___________________ Phone: Cell____________ Work ____________ 

Father’s Name ____________________ Phone: Cell ____________ Work ___________ 

Parent’s Email Address____________________________________________________ 

Emergency Contact ____________________ Phone_____________________________ 

Physician ______________________________ Office Phone _____________________ 

Dentist ________________________________ Office Phone _____________________ 

Church & City ___________________________________________________________ 

Email Address____________________________________________________________ 

Would you prefer an inside or outside mission site?  ______________________________ 

Are you a sponsor? ____________________________ Phone#:________________________

Names of sponsors (must have OSBI check) __________________________________

For your information, we expect each student to conform to these rules of conduct. 
No possession or use of alcohol, drugs, or tobacco. No student can drive. 
No fighting, weapons, fireworks, lighters, or explosives. No offensive or immodest clothing. No boys in girls’ sleeping quarters and no girls in boys’ sleeping quarters. Participation with the group is expected. Respect property. Respect one another, staff, and adult leaders. Respect and comply with event schedule. Use electronics only during designated times. Students who fail to comply with these expectations will be sent home at their parents’ expense. 
I, the student, have read the rules of conduct, the above evaluation of my health, and permission to participate in this trip. I agree to abide by the stated personal limitations and code of conduct. 
Student signature: ____________________________ Date____________________ 
Is camper in good health and able to participate in all normal camp activities? ____________ If no, please explain: _____________________________________ 
_____________________________________________________________________ 
List any recent illness, surgery, or injury that may affect camper ____________________________________________________________________ 
Any diet restrictions____________________________________________________ 
Vegetarian:(check one) No_______ Yes_______
Known allergies to food_________________________________________________ 
Known allergies to medication ___________________________________________ 
Can the camper have Tylenol or Ibuprofen as needed? ______________________ 

Medications: Include dosage (Please send in labeled pharmacy bottle) 
Medication: _____________ Dosage:______________ Frequency:_____________ 
Medication: _____________ Dosage:______________ Frequency:_____________ 
Medication: _____________ Dosage:______________ Frequency:_____________ 
Medication: _____________ Dosage:______________ Frequency:_____________ 
Medication: _____________ Dosage:______________ Frequency:_____________ 

To whom it may concern: 
The undersigned does hereby give permission for our (my) child, __________________________, to attend and participate in all activities sponsored by First Christian Church during Mission Claremore 2015. 
We (I) authorize an adult, in whose care the minor has been entrusted, to consent to any x-ray, examination, anesthetic, medical, surgical, or dental diagnosis or treatment, and hospital care, to be rendered to the minor under the general or special supervision and on the advice of any physician or dentist 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. The undersigned shall be liable and agree(s) to pay all costs and expenses incurred in connection with such medical and dental services rendered to the aforementioned child pursuant to this authorization. Should it be necessary for our (my) child to return home due to medical reasons or otherwise, the undersigned shall assume all transportation costs. The undersigned does also hereby give permission for our (my) child to ride in any vehicle designated by the adult in whose care the minor has been entrusted while attending and participating in activities sponsored by First Christian Church, Claremore, OK. We (I) understand that there are inherent risks involved in any ministry event, and we (I) hereby release the Church, its pastors, employees, agents, and volunteer workers from any and all liability for any injury, loss or damage to person or property that may occur during the course of our (my)child’s involvement. 

Parent/guardian signature ____________________________ Date______________

T-Shirt Size: (check one)
Adult Small_____ Adult Medium_____ Adult Large______ Adult X Large______                    Adult 2XLarge ______ Adult 3XLarge ______
