
 
 
 
 
 

NNAAMMEE((SS))  OOFF  SSTTUUDDEENNTT((SS))::  PPAARREENNTT//GGUUAARRDDIIAANN  NNAAMMEE::  

EEMMEERRGGEENNCCYY  CCOONNTTAACCTT  IINNFFOORRMMAATTIIOONN  
First Contact Name: Relationship to Participant: 

Address: 

Home Phone: Work Phone: Other Phone: 
 

Second Contact Name: Relationship to Participant: 

Address: 

Home Phone: Work Phone: Other Phone: 
 

Third Contact Name: Relationship to Participant: 

Address: 

Home Phone: Work Phone: Other Phone: 

MMEEDDIICCAALL  IINNFFOORRMMAATTIIOONN  
Is the participant currently on any medication? � Yes  �No 

Please list all: 
 
 

Does the participant have any reoccurring health condition? � Yes  �No 

Please list all: 
 
 

Does the participant have any allergies to medications, or otherwise? � Yes  �No 

Please list all: 
 
 

Does the participant have any other health condition that could be affected on this trip? � Yes  �No 

Please list all: 
 
 

Health Care Provider:  Policy Number: 

Physicians Name: Physicians Phone: 
 
Emergency Authorization: I hereby give permission to the medical personnel, selected by Connection Church 
and/or Teen Connection, it’s employees or affiliates, to order x-rays, routine tests, and treatments for my child if I 
cannot be reached in an emergency.  I also give permission to hospitalize, secure treatment, and order injections, 
anesthesia or surgery for my child, named below. 

 
Print Name _____________________________ Signature ___________________________ Date________ 
  Participant (minor)           
 
Print Name _____________________________ Signature ___________________________ Date________ 
  Parent / Guardian          
  
Print Name _____________________________ Signature ___________________________ Date________ 
  Parent / Guardian 
 



 
 

 
 

TTEEEENN  CCOONNNNEECCTTIIOONN  

CCOONNNNEECCTTIIOONN  CCHHUURRCCHH  OOFF  MMEEDDIINNAA,,  OOHHIIOO  

      RREELLEEAASSEE  OOFF  MMIINNOORR  CCHHIILLDD  
 
 
I, ___________________________________, parent or Guardian of, ______________________________, 
do hereby give permission to the above named minor child to attend a trip/event with Teen Connection of 
Connection Church.  I assume all responsibility for any sickness or injury, with respect to my minor child, 
and I hereby waive my right, and my child’s right, to any claim, cause of action, and / or the right to file a 
lawsuit, and I further release Teen Connection and Connection Church, it’s affiliates or employees from any 
and all liability, of any nature, to my child’s personnel property or person.   

 
 
Print Name _____________________________ Signature ___________________________ Date________ 
  Participant (minor)           
 
Print Name _____________________________ Signature ___________________________ Date________ 
  Parent / Guardian          
  
Print Name _____________________________ Signature ___________________________ Date________ 
  Parent / Guardian 

  

  

  

NNOOTTEE  

TTHHIISS  FFOORRMM  MMUUSSTT  BBEE  TTUURRNNEEDD  IINN  OONN  BBEEHHAALLFF  OOFF  YYOOUURR  SSOONN//DDAAUUGGHHTTEERR  BBEEFFOORREE  

HHEE//SSHHEE  MMAAYY  AATTTTEENNDD  TTHHEE  EEVVEENNTT..    HHAANNDDWWRRIITTTTEENN  NNOOTTEESS  AARREE  UUNNAACCCCEEPPTTAABBLLEE  FFOORR  TTHHIISS  RREELLEEAASSEE..    

IIFF  YYOOUU  HHAAVVEE  FFUURRTTHHEERR  QQUUEESSTTIIOONNSS//CCOONNCCEERRNNSS,,  PPLLEEAASSEE  CCOONNTTAACCTT  

PPAASSTTOORR  TTOONNYY  MMYYLLEESS  AATT  333300--446611--33996644  

  

  


