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MEDICAL RELEASE/REGISTRATION FORM
Church of Redondo Hills –AWANA & YOUTH CLUBS

MEDICAL RELEASE/REGISTRATION
Youth’s Name ________________________________________________________ Age _______________ Grade ________________
Address ______________________________________________________________________________________________________
		(Street)								(City)			(Zip)
Birthdate ______________________________
Phone _______________________________
Parent’s/Guardian’s Name __________________________________________________________________________________
Emergency Person and Phone # ______________________________________________________________________________
Cell # ______________________________
E-Mail _______________________________________________
Church Family Attends ___________________________________________________________
I (WE) UNDERSTAND THAT, IN THE EVENT MEDICAL TREATMENT IS REQUIRED, EVERY EFFORT WILL BE MADE TO CONTACT ME. HOWEVER, IF I CANNOT BE REACHED, I GIVE MY PERMISSION TO THE CHURCH OF REDONDO HILLS AWANA CLUB STAFF OR WORKERS TO CALL EMERGENCY 911 TP PROVIDE THE CARE NECESSARY, INCLUDING ANATHESIA, FOR MY CHILD’S WELL-BEING.

Signed _________________________________________________________________ Date _____________________________
PLEASE LIST ANY ALLERGIES TO DRUGS OR FOOD, MEDICATIONS BEING TAKEN, MEDICAL PROBLEMS, OR OTHER PERTINANT INFORMATION:
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
Doctor’s Name and Phone # _________________________________________________________________________________________
Insurance Co. Name _________________________________________________________________________________________
Preferred Hospital __________________________________________________________________________________________
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