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PERMISSION FORM / MEDICAL RELEASE 
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Event: Ichthus Music Festival

Dates: June 12 – June 15, 2008
Destination: Wilmore, KY.

[PRINT LEGIBLY PLEASE]

Name__________________________ Birth date______/_______/_______ Age_______
M F

Home Address
_______________________________________




_______________________________________

Parent or Guardian
_______________________________________

Home Phone

___________________________

Cell Phone

___________________________

Business Phone
___________________________

If parenet or guardian is not available, EMERGENCY notification to:

· (Name)______________________(Relationship) ____________________

(Phone) ___________________

· (Name)______________________(Relationship) ____________________

(Phone) ___________________

Has Child ever had the following? Date?
Ear infections
N  Y  ______
Chicken Pox
N  Y  ______
Asthma

N  Y  ______

Measles
N  Y  ______
Diabetes
N  Y  ______
Mumps

N  Y  ______
Convulsions
N  Y  ______
Rheumatic Fvr
N  Y  ______
Ger Measles
N  Y  ______

COMMENTS / OPERATIONS / SERIOUS INJURIES:

Known Allergies
Hay Fever
N  Y
Insect Stings
N  Y
Ivy Poisoning
N  Y

Penicillin
N  Y
Other Drugs
N  Y*
Foods

N  Y*

* SPECIFY FOOD OR DRUG ALLERGIES:

Chronic or Recurring Illness?
N  Y
______________________________________

Special Medications?

N  Y
______________________________________

· Required medication MUST be sent.

Family Insurance Company ___________________________Policy # _____________________

Family Physician
_____________________________Phone ___________________________
Family Dentist
_____________________________Phone ___________________________

I, _________________________, hereby give permission for my child, 
____________________ to attend the Asbury UMYF Ichthus Trip June 12 through June 15, 2008 in Wilmore, KY. Asbury United Methodist Church, South and the counselors of the Asbury UMYF are not responsible for any accidents that may occur while my child is attending this activity.

I, _________________________, hereby authorize the performance of any medical  or surgical procedure under local or general anesthesia which may be advised by the attending physicians of my child while a patient of any U.S. hospital. Furthermore, I request the use of any hospital services or facilities which may be regarded as necessary or beneficial in the performance of said procedures.
I agree to hold the hospital and doctors harmless from any liability in the admissions of the above named child. Let this be your authority to treat and admit my child, until I arrive at your hospital and formally sign any necessary papers. It is understood that this authorization is given in advance of any specific diagnosis or emergency treatment being rendered.

Child permitted to take Tylenol?
N  Y
Ibuprofen?
N  Y

My child is permitted to take _________________ to reduce fever.

My child is permitted to take ______________________ to relieve cold or flu symptoms.
Child prone to Motion sickness?
N  Y
Medication __________________________
COMMENTS :

Parent / Guardian Name (Printed)
__________________________________________
Parent / Guardian Signature
___________________________________________ Date ___________
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