[bookmark: _GoBack]DISCIPLINE, LIABILITY AND MEDICAL RELEASE FORM- Sept. 2026- Aug. 2027

Student Name (please print)____________________________________________________ Gender_______

Address______________________________________________________________________________

City________________________________________________ State_______________ Zip__________

Home/Cell Phone _______________________ Birthday________________ Graduation Year_________

Name of Parents/Legal Guardians_________________________________________________________
(With Whom You Live)
Home Church _________________________________________________________________________

Health Insurance Company _____________________________________ Policy #__________________

List of Known Allergies_________________________________________________________________

List of Current Medications______________________________________________________________

I, the parent or legal guardian of the student listed on this form give permission to give the following over the counter medications as needed.  (please circle those that apply)

Tylenol		Ibuprofen		Tums

I, the parent or legal guardian of the student listed on this form, certify that he/she has my full approval to participate in any First Christian Church (of Peru, IN, henceforth “FCC”) youth event, including church bus/van transportation to and from events.  The child identified on this form understands that all students are expected to abide by the rules, at all times, and be directly responsible to the FCC sponsors.  FCC Youth Sponsors assume responsibility for discipline at youth events and, if necessary, may, because of misconduct or disobedience, require a student to leave.  In such an instance, I (the parent/guardian) will assume full responsibility for returning the student home.

Further, I do release and herby agree to hold blameless FCC and its youth sponsors from any and every claim arising, or which may be asserted by me and by any member of my family by reason of participation in any activities associated with FCC youth events.  I also release the lessor of properties (First Christian Church) on which any youth event is held.

Further, I do authorize a minister or any youth sponsor of FCC in the event I cannot be reached by phone, to give consent to a physician and /or hospital for emergency medical or surgical treatment during any event.  It is understood that I will assume any financial responsibility for any expense that may be incurred for said emergency treatment.

Further, I give FCC permission to use photo and video taken at any youth event for promotional materials, including Facebook.

Further, I do certify that said child is covered by adequate accident insurance.  My consent and signature is given below.  I have read and agree to the information given in this entire form.  I understand that this form is valid for one year from the date signed below.  I also understand that it is my responsibility to complete a new form if any of the information changes.

_____________________________________________________		___________________
Signature of Parent of Legal Guardian						Date
Work Phone______________________ Cell Phone ____________________ Home Phone ____________
(Information of Signing Parent or Legal Guardian)
Person to notify in case you (the parent/guardian) cannot be reached:

Name________________________________ Relationship_____________________________________

Home Phone_________________ Work Phone______________________ Cell Phone________________
