
 
 
 
 
 
 
 

ST. MARK PRESBYTERIAN CHURCH 
MEDICAL/PERMISSION FORM 

  

September, 2009 – September, 2010 
  

Name:_______________________________________________________________________ 
  
Phone: ________________________________ Sex: ____ Age: ____ Grade: ________ 
  
Home Address: __________________________________ City: _______________ Zip ______ 
  
Medication(s) Taken: ___________________________________________________________ 
  
Allergies/Allergic Reactions: _____________________________________________________ 
  
Other Pertinent Health Information: ________________________________________________ 
 
____________________________________________________________________________ 
  
Family Physician: ____________________________________ Phone: ___________________ 
  
Medical Insurance Co.: ________________________________ Policy #:__________________ 
  
Last Dates of Immunizations: Tetanus ______   Polio ______   Measles _______ 
  
Parent/Guardian Names: ________________________________________________________ 
  
Home Phone: _____________ Work Phone: _____________ Cell Phone(s):_______________ 
  
Emergency Contact: _________________________________ Phone: ____________________ 
  
I, the undersigned parent or guardian, hereby authorize emergency medical, dental, health or hospital 
services be rendered to my child upon consent of a St. Mark Presbyterian Church staff member or 
designated advisor. 
  
The purpose of this authorization is to permit my child to receive emergency medical attention when 
needed while involved in activities connected with St. Mark Presbyterian Church’s Youth Groups when I 
or my emergency contact are unavailable to give such consent. 
  
This authorization shall be effective from September 2009 – September, 2010 
 
Parent/Guardian Signature _______________________________ Date_____________ 
 
This form is kept on file for the 2009 - 2010 program season.  It is provided for first time 
participants and for updates to medical or contact information. 



 
Parental Release and Consent 

  
We, the undersigned parent(s) of ____________________________________ 
hereby authorize our son or daughter to participate in St. Mark Presbyterian Youth Ministry 
events for the year September, 2009– September, 2010 
  
It is understood that the designated Advisors will be in attendance and will provide the best 
reasonable supervision to ensure the health, welfare and comfort of all in attendance. 
  
We (I) hereby release St. Mark Presbyterian Church from any liability for any incident beyond 
the control of Advisors and Staff using their due diligence and best judgment. 
  
____________________________________   __________________ 
Parent signature                                              date 
  
____________________________________   __________________ 
Parent signature                                              date 
  
In the case that carpools are organized for an event, please complete the following…. 

__I need help with transportation. Please call me! 
__I can help with a carpool. My vehicle has seat belts for ________ passengers. 

  
My phone number is _____________________________ 
  
  

  
Youth Covenant 

 
I promise to contribute, to the best of my ability, to a productive, attentive and fun-filled activity.  I 
will be caring and respectful toward others, as well as their property, and will share in the 
activities which are planned for the event.  I will conduct myself in a manner befitting of a 
Christian and a representative of St. Mark Presbyterian Church.  I will not bring or use any 
alcohol, tobacco or drugs to the event. 
  
_________________________________  __________________ 
Participant signature                                  Date 
  
 


