St Joxn’s Unnep Merxopist CXURCK

7372 Marme Roap, €pwarosyiLLe, ]L USA
(618) 656-1853

Mevrcar anp Liasiny Release Form

€vent Nlame or DescRipvion: Dave(s):

Parvicipany InFormation

Name: topay's Dave:
Date of Birth: SociaL SecurIty Nlumser:

Davvime Pxone #: (mciuwe area cove) ©venme Pxone #: (mcruwe area cove)
Address:

City: State: Lip Cope:
Employer:

PassPory #: (ir arriicasie) Passporv €xpiravion Dave: (r arrircasie)

emercency Comvacy INFORMAVION (Pzease Lis: 2 emercency comacss no raaveLnG wiex yox)

Comact # 1 Name: ReLavion:

Davvime Pxone #: (mciuwe area cove) ©venme Pxone #: (mcruwe area cove)
Address:

City: State: Lip Cope:
Comact # 2 Name: ReLavion:

Dawvime Pxone #: (mciuwe area cove) ©venme Pxone #: (mcrue area cove)
Address:

City: Svave: Lip Cope:

MepicaL Insurance INFORMAVION (szacx a cory oF txe rroms anv sack or your msurance caxo.)

MepicaL Insurance Carrier:

Policy #: Pxone #: (mcuwe area cove)
Member #: GRoup #:
Pxvsician’s Name(s)

Mepicar Insurance Carrier:

Primary Cagre Pxysician: PHone #: (mcuwe area cove)

Other: Pxone #: (mcuwe area cove)




Mebicar XistoRry anp InFormarion

Lisv Pre-@xistme o Presemt MepicaL Conbrions:

RLLeRGIes (Mevicavions, Foos, ec.}:

Dave OF Last tevanus Sxot:

PLease cHeck IF YOU weaR any OF ve FOLLOWING: 0 Comvacv Lenses

OvxeR Necessary Inrormavion Nov Menvioned Prior:

0 Grasses 0 Xearme Ap

0 Ovxer

Mebications

# Daily Mebicavion Name Dosace

PrescriBep For . . .

Ovxer Inrormation oR InstRuctvions:

MepicaL anp LiaBiLry ReLease Stavememt

] unpeRstanDd vyav m tHe eyent mepiCal IMteRyenvion IS neepeD, €yeRY attemPt WILL Be maDe t0 CONtact InumeDiately tXe PeRSONS ListeD
0N tXIS FORM. In tXe evenv tHe emeRGENCY COMLACtS Cannov Be ReacyeD In an emMeRGENCY DURING tHe actIYILY Dates SHOWN on VXIS FORM, |
XeReBY GIYe MY PERMISSION t0 YHe PHYSICIan OR DEemtISt SeLecteD BY tXe actIYLY LeaDeR v0 HOSPIVallZe, t0 SeCURe meDical tReavment
anp/oR an IJection, anestyesia, OR SURGERY as Deemed necessany. | unDeRstanD vxe POSSIBILRY OF UNFOReseen XaZaRDS and Know vxe
INXeReNv POSSIBILRY OF RISK. 1 aGRee nov to XoLd St. Joxn's Unmep Mletxodist CHURCH, IS LeaDeRs, emPLOYees, and YOLUNLeeR SVarF

LIaBLe FOR Dammaces, LOSses, DIseases, OR INJURIeS INCURRED BY VHe SUBJECt OF VKIS FORM.

Parvicipant, Parenv or Guarbian’s Name (Prease Prum) Panuicipant, Parent or Garoen’s llame Sighatuge

Dave Sicnep



