THREE CHOPT PRESBYTERIAN CHURCH

9315 Three Chopt Road   Richmond, VA  23229

804/270-5452

YOUTH RELEASE AND MEDICAL AUTHORIZATION

September 2009 through August 2010

I, the undersigned parent/guardian of _________________________________, consent in advance to whatever medical treatment or procedures might be necessary for my child in case of injury or illness while in the care of Three Chopt Presbyterian Church and its Youth Advisors.  Such treatment may include, but is not limited to, anesthesia, X-ray, examination, and medical and oral surgical diagnostic procedures, blood tests and shall be in the best judgment of the attending physician(s).  The Youth Advisors for Three Chopt Presbyterian Church shall have the authority and are my agents in my absence to sign any document including, but not limited to, surgical releases required to effect necessary care for my child.

By this letter, I hereby agree to be responsible for all medical bills, expenses, and costs, including ambulance services, incurred in providing necessary care to my child, and authorize direct billing on my health insurance carrier noted below.

Neither TCPC nor the Youth Advisors shall incur any liability for the good faith exercise of the authority granted by this Release and Medical Authorization and act merely as my agent.

Parent Signature____________________________________________   Date     ________________________

Parent Name (Printed)  ______​​​​​_________________​​_______________________________________________
Address___________________________________________________________________________________
Home Phone_______________________  Work ________________________ Cell _​_____________________
Is you child ALLERGIC TO ANY MEDICATION?_____________________________________________________
Does your child have any severe allergies or serious medical conditions that we should know about? 

__________________________________________________________________________________________
__________________________________________________________________________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Name of Medical Insurance Carrier_____________________________________________________________
Policy or Identification Number________________________________________________________________
Group Number______________________________    Name of Insured__________​______________________
​

Name of Physician _____________________________________ Telephone_________________​___________
Name of Hospital(s) with which physician is associated ____________________________________________
Three Chopt Presbyterian Church
Swimming in Faith

2009-2010 Youth Ministry Year 

PARENTS OF OUR TCPC YOUTH:

YOU are a vital part of our PARTNERSHIP in Youth Ministry at Three Chopt!  We are starting the 2009-2010 year with over 50 Youth Families on our rolls!  As the new year begins, we need your support, assistance and partnership to help make this year great.  We are finalizing youth calendars, collecting medical release forms, planning events and to keep you INFORMED.  Please provide the following information so we can “keep you (and your youth) in the loop!” in COMMUNICATING our Youth Ministry Activities, Changes, Questions, Needs, Celebrations, Information, etc  THIS  year. 

PLEASE provide us with the following YOUTH & PARENT information 

for this year:


Mother’s Name:  __________________________________________________

Mother’s Home Phone# (if different from pg. 1):  ______________________________
Mother’s Cell Phone #:  ______________________________
Mother’s Work Phone #:  ______________________________

Mother’s Email Address:  __________________________________________________

Mother’s Home Address (if different from pg.1):  _______________________________

_________________________________________________________________________
Father’s Name:  __________________________________________________
Father’s Home Phone# (if different from pg. 1):  ______________________________
Father’s Cell Phone #:  ______________________________
Father’s Work Phone #:  ______________________________

Father’s Email Address:  __________________________________________________

Father’s Home Address (if different from pg.1):  _______________________________

_________________________________________________________________________
Youth’s Name:  __________________________________________________

Youth’s Date of Birth:  ______________________________
Youth’s Cell Phone #:  ______________________________
Youth’s Email Address:  __________________________________________________

Youth’s School:  ______________________________

**ABOUT YOUR YOUTH:  We would like to support your youth in other ways throughout the youth year outside of youth group times and get to know them better – i.e. Hobbies/Activities/School involvement (ie: band, sport, theater, etc):

THANK YOU!!! 
