EMERGENCY MEDICAL CONSENT FORM

I give my child,________________________________________, permission to participate in trips with the  Youth Group of the East Woodstock Congregational Church and the First Congregational Church of Woodstock from July 1, 2012 to June 30, 2013 This includes Compassion Camp 2012.
In case of emergency, my child may be treated at the nearest medical facility:

_____Yes

_____No; if no, alternative__________________________________________________

Full name of child_________________________________________________________

Age__________  Birthdate____________________ Religion______________________

Address_________________________________________________________________

Telephone_____________________________ Cell Phone_________________________

Name of Parent or Guardian_________________________________________________

Employer of Parent or Guardian______________________________________________

Health Insurance Company and # ____________________________________________

Family Medical Doctor_____________________________________________________

Family Doctor’s Phone_____________________________________________________

Current Medications_______________________________________________________

Allergies to Medications____________________________________________________

Medical Conditions________________________________________________________

________________________________________________________________________

Date of last Tetanus Immunization____________________________________________

Name and phone other than parent in case of emergency__________________________

________________________________________________________________________

Signature of Parent or Guardian____________________________________Date______

Return this form to Debby Kirk at the church office: 


First Congregational Church of Woodstock


P.O. Box 147 


Woodstock, CT 06281 
Fax number is 860-928-6795

