
  

GGRRAACCEE  CCHHUURRCCHH    
SSttuuddeenntt  IInnffoorrmmaattiioonn  //  MMeeddiiccaall  aanndd  GGeenneerraall  RReelleeaassee  FFoorrmm  

IIff  tthheerree  iiss  aa  cchhaannggee  iinn  AANNYY  ooff  tthhiiss  iinnffoorrmmaattiioonn,,  aa  nneeww  ffoorrmm  mmuusstt  bbee  ffiilllleedd  oouutt..  
  

SSTTUUDDEENNTT’’SS  PPEERRSSOONNAALL  IINNFFOORRMMAATTIIOONN::    ((PPlleeaassee  PPrriinntt))  
  

SSttuuddeenntt’’ss  FFuullll  NNaammee::                                                                                                                                                                                        BBiirrtthhddaayy::  ________//________//______________  GGrraaddee::  ____________    MMaallee  //  FFeemmaallee  
                                                          mmmm          dddd                    yyeeaarr                                        cciirrccllee  oonnee  
  

TT--sshhiirrtt  SSiizzee::    ((PPlleeaassee  cciirrccllee  yyoouurr  cchhiilldd’’ss  ssiizzee))          YYoouutthh  XXSSMM                YYoouutthh  SSMM                    YYoouutthh  MM                  YYoouutthh  LLGG                AAdduulltt  SSMM      
    

AAddddrreessss::____________________________________________________________________________________________________________CCiittyy::______________________________________________SSttaattee::____________ZZiipp::____________________  
  
 

1)         (_____)_____-_______   (_____)_____-_______   (_____)_____-_______      Yes /  No  
              Mother’s First and Last Name              Work Phone                             Home Phone                             Cell Phone      Text               
   
   ____________________________________________________            
               Email Address ( That you check)      Address (if different from student)                                                City                  Zip 
 
 

2)        (_____)_____-_______   (_____)_____-_______   (_____)_____-_______      Yes /  No  
              Father’s First and Last Name              Work Phone                             Home Phone                             Cell Phone      Text               
   

   ____________________________________________________            
               Email Address ( That you check)      Address (if different from student)                                                City                  Zip 
 
 

3)                        (_____)_____-________   (_____)_____-________    (_____)_____-_________ 
          Alternate’s   First and Last  Name       Relationship to student                 Work Phone                Home Phone                                Cell Phone 
         
 

        
DDooccttoorr’’ss  NNaammee          CCiittyy::  ______________________________________________SSttaattee::  ____________PPhhoonnee::          
  

IInnssuurraannccee  CCoommppaannyy::        GGrroouupp##::____________________________________________________PPoolliiccyy  ##::__________________________________________________  
  
SShhoouulldd  tthhiiss  ssttuuddeenntt’’ss  aaccttiivviittiieess  bbee  rreessttrriicctteedd  ffoorr  aannyy  rreeaassoonn??  IIff  yyeess,,  pplleeaassee  eexxppllaaiinn..  ____________________________________________________________________________________________  
  

PPlleeaassee  lliisstt  aannyy  aalllleerrggiieess  ((ffooooddss,,  ppllaannttss,,  mmeeddiicciinnee,,  eettcc..))::________________________________________________________________________________________________________________________________________  
  
DDooeess  yyoouurr  cchhiilldd  hhaavvee  aannyy  mmeeddiiccaall  pprroobblleemmss??  ((iiee  EEppiilleeppssyy,,  hheeaarrtt  ttrroouubbllee,,  ddiiaabbeetteess,,  eettcc..))____________________________________________________________________________________  
  

CCuurrrreenntt  MMeeddiiccaattiioonnss  ((iinncclluuddiinngg  PPssyycchhiiaattrriicc))          MMeeddiiccaattiioonn  NNaammee                      FFrreeqquueennccyy                        DDoossaaggee                    EExxppllaannaattiioonn  
 
  
  

  

  
  

MMEEDDIICCAALL//GGEENNEERRAALL  RREELLEEAASSEE::  
  
I/We authorize Grace Church, located at 5214 Stone Lake Dr., Wichita Falls, TX, 76310, its agents, volunteers, employees, officers or directors, in 
whose care the minor child has been entrusted by me/us, to consent to any x-ray examination, anesthetic, dental or surgical diagnosis or treatment 
and hospital care to be rendered to the minor under the general care and special supervision of a physician and/or a dentist.  It is understood this 
authorization is given in advance of any specific diagnosis, treatment, or hospital care being required, but is given to provide authority and power 
on the part of  GRACE CHURCH, its agents, volunteers, employees, officers or directors, to give specific consent to any and all such diagnosis, 
treatment, or hospital care which a treating physician and/or dentist in the exercise of his/her best judgment may deem advisable in the event of 
injury to or illness of the minor child. 
 

This Authorization shall remain in effect and any treatments authorized herein shall begin prior to such date, unless sooner revoked by the 
undersigned in writing delivered to GRACE CHURCH.  This also releases GRACE CHURCH, its agents, volunteers, employees, officers, or 
directors from any and all costs and expenses, including but not limited to, attorneys fees, reasonable investigative and discovery costs, court costs, 
and all other sums which GRACE CHURCH, its agents, volunteers, employees, officers, or directors may pay or become obligated to pay on 
account of any, all and every demand for, claim or assertion of liability, or any claim or action founded for, arising or alleged to have arisen out of 
the activity for with Authorization is given or the use of real property belonging to GRACE CHURCH, its agents, volunteers, employees, officers, 
and/or directors, or by any action omission by the minor child. 
 
 

TTRRAANNSSPPOORRTTAATTIIOONN  RREELLEEAASSEE::      ((PPlleeaassee  iinniittiiaall))  
_____ Please be aware that students will be transported to and from the event in a church, rental, or private vehicle. 
IINNSSUURRAANNCCEE  RREELLEEAASSEE::      ((PPlleeaassee  iinniittiiaall))  
_____ I realize that church insurance begins where the individual’s health and accident policy terminates.  It is only valid when other insurance 

has been extended to its limits. 
PPEERRSSOONNAALL  BBEELLOONNGGIINNGGSS  RREELLEEAASSEE::      ((PPlleeaassee  iinniittiiaall))  
_____ I realize that Grace Church is not responsible for personal belongings. 
DDIISSCCIIPPLLIINNEE  RREELLEEAASSEE::      ((PPlleeaassee  iinniittiiaall))  
_____ In the event of serious/repeated misconduct and/or violation of law, I authorize the staff to send my student home at my expense. 
PPHHOOTTOOGGRRAAPPHHYY  RREELLEEAASSEE::        ((PPlleeaassee  iinniittiiaall)) 
_____ Photos taken at Grace Church events may include my student, and these images may be used to promote future activities. 

 
__________    _________________________________   _______________________________________________   ____________________ 
     Date                            Parent or Legal Guardian (Please Print)                                     Signature of Parent or Legal Guardian                                    Relationship ( ie. mother, father) 
 
Revised 8/2/2013 

Please use back for any additional information. 


