[image: image1.jpg]


MEDICAL RELEASE PERMISSION

CHRIST THE KING CATHOLIC CHURCH
202 Fourth Street NW
Byron, Minnesota  55920
(507) 775-6455
This medical treatment release form pertains to the Christ the King Catholic Church Youth Group Events.  
By signing, you will be agreeing to the conditions listed below:
My child has permission to take part in all youth group activities during the 2009-2010 school year.  In case of emergency, I understand that every effort will be made to contact me.  If I cannot be reached, this document gives permission to my child’s chaperone(s), to act on my behalf in seeking emergency treatment for my child.  I give permission to those administering emergency treatment to do so using measures deemed necessary, and I agree that my child’s chaperones(s), and off-site location personnel will not be held responsible for accidents or liabilities which may occur.  Furthermore, I understand that it is possible that my child’s chaperone(s) may be the sole adult responsible for my child and his/her care during youth group activities.
Also, if there are any behavior or medical problems that make it necessary for my child to be sent home early, I agree to provide transportation and cover all costs. My child’s chaperones(s), youth group leaders, Christ the King Catholic Church or the Diocese of Winona will not be held liable for any financial expenditure.

Signature of Parent/Guardian_________________________________________ Date_____________________

Name of Child________________________________________________

Name of Parent/Guardian________________________________________
Daytime Phone___________________ 
Evening Phone___________________
Cell Phone___________________
Address_____________________________________________ E-mail ___________________________________

Family Insurance Company________________________________   Policy #_______________________________

If injury occurs in Rochester, which emergency room do you prefer?   ____St. Mary’s      ospitalHosp
____Olmsted 
Please check below IF your child has sensitivity to:

( Bee Sting  ( Nuts  ( Dairy  ( Latex  ( Other _____________________________________________________

Required medications: ___________________________________________________________________________

Please check below IF your child has:

( Asthma  ( Diabetes  ( Kidney Injuries  ( Seizure Disorder  ( Heart Condition  ( Other Medical Condition

Required medications: __________________________________________________________________________

Other medications: _____________________________________________________________________________

 (If ordered by the student’s physician, an epipen must be provided for all events)

Additional comments regarding medical history/concerns, prescription medications (please list all), allergies, penicillin or other drug reactions, etc., which may be helpful: __________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________

If a parent/guardian is not available, please call the person below:

Name____________________________________________________________
Phone______________________

Relationship_________________________ Address__________________________________________________


LIABILITY FORM FOR CHRIST THE KING CATHOLIC CHURCH

VOLUNTEER DRIVERS FOR YOUTH GROUP ACTIVITIES

202 Fourth Street NW

Byron, Minnesota  55920

(507) 775-6455

I am offering to drive students to activities in conjunction with Christ the King Catholic Church Youth Group. I assume primary personal and legal responsibility whenever passengers are riding with me. I have conferred with my insurance representative as to the adequacy of my coverage for a trip and accept the
responsibility, realizing that it may cause me to be held liable in the event of an accident or injury to the student(s) involved. 
 Name: ________________________________________________ Date of Birth: _______________________ 

Address:_______________________________________________ Social Security #:____________________ 

Phone #:___________________________ 

Driver's License #: ______________________________________ Date of Expiration:___________________ 

VEHICLE THAT WILL BE USED 

Name of Owner: ________________________________________ Model of Vehicle: ___________________ 

Address of Owner: ______________________________________ Make of Vehicle: ____________________ 

Year of Vehicle: _______________ License Plate #: _______________ Date of Expiration: _______________ Registration Expiration Date: _________________________________ 

If more than one vehicle is to be used, the aforementioned information must be provided for each vehicle. 

INSURANCE INFORMATION 

When using a privately owned vehicle, the insurance coverage is the limit of the insurance policy covering that specific vehicle. 

Insurance Company________________________________________________________________________

Policy #:_________________________________________________________________________________

Date of Policy Expiration: ___________________________________________________________________

Liability Limits of Policy*:___________________________________________________________________

*Please note: The minimal, acceptable liability limit for privately owned vehicle is $100,000/$300,000. 

CERTIFICATION 

I certify that the information given on this form is true and correct to the best of my knowledge. I understand that as a volunteer driver, I must be 21 years of age or older, possess a valid driver's license, have the proper and current license and vehicle registration, and have the required insurance coverage in effect on any vehicle used to transport participants of the event. 

Signature: __________________________________________________Date: _________________________






