
First Presbyterian Church
Parental Consent & Release Form
Child’s Name:







Birth Date:



Consent to Participation
The undersigned, being parent(s) or guardian(s) of the above-named minor, do hereby grant permission for said minor to attend and participate in activities sponsored by First Presbyterian Church of Oklahoma City (FPC-OKC).  Permission is also granted for said minor to ride in any vehicle designated by the adult sponsors of said Church activities.  We (I) further agree that participation of my child is contingent upon his or her adherence to instructions from, and the standard of discipline set by, adult sponsors.
Medical Consent

In the event that an emergency arises during any FPC-OKC sponsored event, an effort will be made to contact parents or guardians as soon as possible.  Should direct consent be unavailable, we (I) authorize an adult, in whose care the above-named 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 a licensed physician or dentist.  Permission is also granted to FPC-OKC provided sponsors to administer needed emergency treatment to the minor prior to his or her admission to medical facilities, as well as to authorize the transportation and admission of said minor to medical facilities.  We (I) shall be liable for any and all costs and expenses incurred in connection with all medical and dental related services rendered to the aforementioned minor pursuant to this authorization.
Waiver of Liability
We (I) assume all responsibility, and hold FPC-OKC and its representatives harmless, in regard to any injury incurred by the above-named minor in any FPC-OKC sponsored events.

Signature of Parent or Guardian




Date

Address:












Home Phone:





Emergency Phone:





Medical Information
Family Physician:






Phone:




Insurance Company:






Phone:






Group#:


 Policy#:


 Plan#:




Allergies/Medical Conditions:



















 Blood Type:




