FIRST PRESBYTERIAN CHURCH, BELMONT, NC - 2008

EMERGENCY MEDICAL AUTHORIZATION
AND

GENERAL RELEASE FROM PERSONAL LIABILITY

In the event that my child , While involved in church
activities on the church grounds, would receive an injury that would warrant medical
treatment, I hereby authorize Deana Deason to take whatever emergency medical
precautions or steps necessary for the welfare of my child, to include granting
permission to qualified doctors and other medical personnel to do anything that they
deem necessary.

I hereby release First Presbyterian Church, all members, staff, and any from liability in
the event that my child incurs any personal injury or property damage while involved in
church activities. This does not release any individual from liability to my child for
intentional injuries or gross negligence on his or her part.

(signature of parent or guardian)

(address)
(home phone) (business phone)
Additional information:
Youth'’s birth date
Allergies
Date of last tetanus immunization
Child’s physician phone

Person to call if I cannot be reached

(name)

(address) (phone)



