
GRACEWAY BAPTIST CHURCH
MEDICAL AUTHORIZATION AND RELEACE OF LIABILITY

(Please print or type)

NAME___________________________________________________________________

ADDRESS_________________________________________________________________________

AGE________   BIRTH DATE____________   GRADE______   SCHOOL_________________

PARENT OR GUARDIAN_____________________________________________________________

IN EMERGENCY NOTIFY________________________________   RELATION_________________

ADDRESS_______________________________________________   PHONE_________________

INSURANCE CO._____________________________________INSURANCE CO._____________________________________   POLICY #___________________

FAMILY PHYSICIAN___________________________________   PHONE_____________________

DATE_______________________   CELLPHONE__________________________

SIGNATURE_________________________________   RELATIONSHIP_________________

IMPORTANT: If a medical emergency should arise while the above named is participating in any Graceway Baptist Church 
activity, and I cannot be contacted, I hereby give permission to any sponsor of that activity to select a physician, hospital 
and/or clinic for his or her care. I also give the physician,hospital and/or clinic, as selected by said sponsor, my permission 
to hospitalize, treat and order injections to meet the needs of the above named. I will assume responsibility for any and all 
bills arising from said treatment(s).

In consideration of the permission extended to the above named to participate in the activities of Graceway Baptist Church, I In consideration of the permission extended to the above named to participate in the activities of Graceway Baptist Church, I 
hereby release and hold harmless all employees, staff members and sponsors of Graceway Baptist Church of and from any 
and all manner of action and causes of actions, judgments, executions, debts, claims and demands of every kind and nature 
whatsoever which against them I have had or now have of which I or my heirs, executors or administrators have now or
may hereafter have by reason of the above named participation in Graceway Baptist Church activities, as well as any other may hereafter have by reason of the above named participation in Graceway Baptist Church activities, as well as any other 
operations incident thereto. By signing today, I declare that the information provided is accurate, and the terms of the herein 
release have been completely read, and are fully understood and voluntarily accepted.

THIS RELEASE EFFECTIVE FOR CALENDAR YEAR 2018 ONLY

(SKIP IF SAME AS ABOVE)

Check if you or your child has had the following; use the back to give any details (optional)

Last Tetanus Shot_____________________ List any past serious injuries______________________________
List any current medications___________________________________________________________________
_________________________________________________________________________________________
List any physical restrictions, allergies, food specifications, etc._______________________________________
_________________________________________________________________________________________
Glasses or Contacts_________________________________________________________________________

___Seizures
___Chicken Pox
___Scarlet Fever
___Polio (disease)
___Rhumatic Fever
___Heart Disease

___Tuberculosis
___Cystic Fibrosis
___Cerebral Palsy
___Surgery (please explain)
___Diabetes
___Muscular Dystrophy

___Frequent Earaches
___Frequent Sore Throat
___Asthma
___Frequent Headaches
___Kidney Disorder
___Hearing Problems


