GRACE STUDENT 25 MEDICAL RELEASE FORM 
Student Name_______________________________________ DOB_________________

Parent Name_________________________Parent Phone (    )__________________

Emergency Contact #1
_________________________________________Phone (    )___________________

Relationship to Student________________________________

Emergency Contact #2
_________________________________________Phone (    )___________________

Relationship to Student________________________________

	Name of Medication
	When to Take It
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Medication Allergies________________________________________________________

Food Allergies_____________________________________________________________
Any other important information for us to know about the student:
__________________________________________________________________________

My child may take the following:
⚬ Ibuprofen      ⚬ Tylenol    ⚬ Benadryl (If not Benadryl, what other option for an allergic reaction; _______)

Health Insurance ____________________________ 

Policy/Group Number_________________________

My child, __________________, has permission to participate in the Grace Students Events. With that, I fully understand that my child will be participating in groups and I give permission for Grace Leaders to treat or take for treatment if medically necessary.

Parent/Guardian Signature___________________________________  Date_____________


