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Jr. High EDGE 2014-2015  - Medical Release Information 

please return to Val Kelly to be kept on file for the year.
	List medical information about participant:

- Allergies

- Medication (name & dose)

- Glasses or contact lenses

· Other important commentary

· Disabilities

· Dietary Needs
	


Family Physician Data 
	Name 
	

	Telephone 
	


Health Insurance Data 
	Company 
	

	Policy Number 
	

	Group Number 
	

	Contract Number 
	


Medical Treatment Release 
	     As legal guardian, I hereby authorize first aid/medical treatment for ________________________________________ in the event of an emergency which may endanger his/her life, cause disfigurement, physical impairment, or undue discomfort if delayed.  It is understood that efforts will be made to contact the person listed on this form as soon as reasonably possible.  In the event that the aforementioned requires my authorization for treatment and I cannot be reached in an emergency, I hereby give my permission to the physician selected by the activity leader to hospitalize, secure medical treatment, and/or order an injection, anesthesia or surgery for the aforementioned as deemed necessary.

     I understand all reasonable safety precautions will be taken at all times by the parish and its agents during Formation Programming.  I understand the possibility of unforeseen hazards and know the inherent possibility of risk.  I agree not to hold Holy Trinity, or its leaders, employees, drivers, volunteers, or the Roman Catholic Diocese of Grand Rapids liable for damages, losses, diseases, or injuries incurred by the aforementioned.

Guardian Signature   ___________________________________________________________                              Date  ______________

Witness Signature     ___________________________________________________________                              Date  ______________



Photo/Video Release
	     As legal guardian, I give permission for ____________________________________________ to participate in Holy Trinity’s Faith Formation Programming.  I understand that photography and/or video of participants may be procured during Formation Programming and used in promotional materials.  I consent to the use of images or likenesses of the aforementioned person, for promotional purposes, by the cluster parishes.

Guardian Signature   ___________________________________________________________                             Date ______________



Social Media Release

	     As legal guardian, I give permission for ____________________________________________ to share information with Holy Trinity via Facebook, Twitter, email & texting.  I understand that I will have the same access to this information via a duplicate notice to my phone/email listed elsewhere on this registration form or it will be a group email and facebook will only be through a group page in which you may also join. This permission can be revoked at any time and must be renewed annually. 

Guardian Signature   ___________________________________________________________                             Date ______________
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