CLAREMONT PRESBYTERIAN CHURCH

Emergency Information – 2008
Name of Youth:_______________________________________________

Birth Date:_______________

Address:_____________________________________________________
Home phone:_____________

Parent/Guardian’s Name:________________________________________
Business phone:__________












Cell phone: ______________

Parent/Guardian’s Name:________________________________________
Business phone:__________












Cell phone: ______________
Physician and Dentist to be called in an emergency when parents/guardians are unable to be reached at the above numbers:

Physician:____________________________________________________
Phone:__________________
Dentist:______________________________________________________
Phone:__________________

In case of injury or illness, the following persons should be called if the parents/guardians cannot be contacted:

Name:________________________
Relationship:____________________
Phone:__________________

Name:________________________
Relationship:____________________
Phone:__________________

Conditions requiring special emergency care:

Allergic reactions to sting:_______________________________________
Diabetes:________________

Other allergies________________________________________________

Other:__________________

On medication?________________________________________________
Is so, what:______________


Medical Insurance Carrier:_______________________________________
Policy Number:___________

(Please attach a copy of your insurance card, if possible)

Parental Consent:  I consent to have my son/daughter participate in church sponsored activities, and I waive all claims against the Claremont Presbyterian Church for any injury, accident, illness, or death occurring to him/her during or by reason of the said activity.  In necessary situations where I cannot be contacted, I hereby authorize the Claremont Presbyterian Church staff or designee to follow the procedures below which are pursuant to Section 25.8 of the Civil Code of California.

1. Time and situation permitting, reasonable attempts shall be made to contact the parents/guardians identified above.

2. When said persons cannot be contacted, the Claremont Presbyterian staff or designee is to act in my behalf.

3. Time and situation permitting, the above-requested physician or dentist shall be contacted.

The Claremont Presbyterian Church staff or designee is hereby authorized to give consent for any X-ray examination, anesthetic, medical or surgical diagnosis or treatment, and hospital care under the supervision and upon advice of any licensed physician or surgeon.

Signature of Parent/Guardian:_____________________________________
Date:___________________


