
Emergency Information and Medical Release Form

Dear Parent or Legal Guardian:

Your son/daughter/guardianship is eligible to participate in parish or diocesan events that will take place under the guidance of adults from Holy Infant.  As a parent / guardian, you remain fully responsible for any liability, which may result from personal actions taken by your son/daughter.  
I release the Diocese of Raleigh, Holy Infant Catholic Church, and their agents and volunteers from any injuries, which may be incurred by my youth.

I give permission for my child, in the event of an emergency, to be taken to a physician or hospital by either an adult youth leader or diocesan or parish personnel.  I understand that every effort will be made to contact me.  If I cannot be reached, however, I hereby give permission to the physician selected by the adult in charge to hospitalize and secure proper treatment, including surgery, for my son or daughter.  

Parent/Guardian Signature     _________________________________________     Date     ________________

Please print clearly.

Child’s Full Name     


Address     
  Zip     ____________________

Parent(s)’ Name(s)     


Home Phone Number     ________________________   Cell Phone or Other Number     


Emergency Contact other than parent     
 Phone     ____________________

Allergies      


​​​​​​​​​​​​​​​​​​​​​​​​​​​


Medical or physical restrictions / requirements       


Dietary restrictions / requirements     


Medications currently taking (including over the counter)     


Last four digits of Participant’s Social Security number     


Medical insurance Company     


Policy ID Number     


Please let us know any information or special needs that will help us serve your child, such as allergies, physical conditions, learning disabilities, ADD, recent death, separation, or divorce in the family. Please keep us informed of any changes that may arise throughout the year.

     


Parents/guardians of participants are advised that photographs or videotape of participants may be used in publications, websites or other materials produced from time to time by Holy Infant Church or the Diocese of Raleigh.  Participants would not be identified unless specific written consent.  Parents/guardians who do not wish their children to be photographed or filmed should so notify the parish Faith Development Office in writing.
(Optional)  FORMCHECKBOX 
 I give permission for my child to accompany members of Holy Infant parish to the Durham Community Shelter on the third Sunday of the month when it is his/her turn.  I understand that transportation will be provided by a qualified adult.

Revised November  2008


