S  TUDENT
2008-2009 MEDICAL RELEASE FORM 

Alive In Christ Lutheran Church   Date Effective: Oct 1, 2008 - Oct 31, 2009
Name: ___________________________________     Email Address:__________________________

Birth Date:           /           /            Age:                   Social Security #:                                    Sex: M / F         
Address: _________________________________  City:                                  State: MO  Zip: _______
Mother/Guardian




Father/Guardian

CONTACT
Name___________________________________     Name_____________________________________

Address_________________________________     Address____________________________________                                                                                                                                  
Home Phone (      )                                                  
Home Phone _(___)___________________________ 
Work Ph ______________  Cell  _____________
Work Ph _______________  Cell________________
Email Address____________________________
Email Address_______________________________

Other person to notify in event of emergency:

Name_________________________________         Relationship to student________________________         Daytime Phone:_________________________         Evening Phone:______________________________

         Address:                                                              
City: ________________  State:____ Zip: _______ 
IMPORTANT
Please supply ALL of the following information or,

attach a copy of your insurance card(preferred).
Medical Insurance Company                                                 Group #                  Policy # ______________ Company’s Address                                                                      Company’s Phone (         )____________ 
City                                                                                                         State_________  Zip ___________  
Physical Limitations (Asthma, diabetes, allergies, etc.), and/or special instructions (Allergic to certain medications, rare blood type, wears contact lens, etc.) _________________________________________

____________________________________________________________________________________                                                                                                                                                                                                                                  
List all medication you take on a regular basis and/or any you bring with you on a youth trip with AIC (Prescription medications MUST have pharmacy label and name of doctor): _______________________

____________________________________________________________________________________                                                                                                                                                                                                       
Date of last Tetanus Shot: ___________________________                                                           

Student has permission to engage in all activities except (list prohibited activities):                
_____________________________________________________________________________________
In the event I cannot be reached in an emergency, I hereby give permission for the physician selected by the Alive In Christ Staff and/or Volunteer to hospitalize, secure proper treatment for, and to order injection, anesthesia or surgery for my child named above.
Signed: _________________________________________    Date:  _____________   Relationship: _____________________
Event Acceptance Form-The Following are guidelines for conduct while participating in Alive In Christ functions:


Participation fully in all sessions and recognize the authority of student event leaders.


Show respect for property and facilities used during the activities and assume full financial responsibility for any damaged caused.

Observe the established schedule, including arrival, departure and curfew times.

Appropriate and courteous behavior is expected. Swearing and obscene gestures are NOT permitted.

No weapons, alcohol, stimulants, smoking, illegal drugs or non-prescriptions drugs allowed.
We understand and accept the responsibility for following the above guidelines and understand that failure to do so will result in dismissal from the event or activity, at the expense of the parent/guardian.  Further, we accept full financial responsibility for damages to property or materials, travel cost, and/or program costs which might result from violation of this agreement.

Student signature__________________________________________________________________   Date _______________
Parental/Guardian signature_________________________________________________________ Date________________
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