
 

MEDICAL RELEASE  & 
AUTHORIZATION FOR 
EMERGENCY TREATMENT 

 
703.444.3528 

www.RiversideChurch.com 
20 Pidgeon Hill Drive #109 Sterling, VA 20165 

 

Check this box to give Riverside Presbyterian Church permission to keep this form on file for 2010 & 2011.   
Please note that if ANY of your medical information changes you need to notify us. 

 

I, (please print your name)               give permission for my student  
 
(please print student’s name)            ,to attend and/or be 
transported to events that I have registered for by Riverside Church staff and volunteers.  I hereby 
authorize any and all medical attention deemed necessary for my student, in the event of an accident, 
injury, sickness, etc., under the direction of the bearer of this form, until such time as I may be 
contacted.  This release is effective until revoked by me and I hereby assume the responsibility for 
payment of such treatment.   
In addition I allow Riverside staff, elders, and volunteers to transport my student when needed.  
Furthermore I release Riverside Church, its staff, elders and volunteer leaders from any liability for 
sickness or injury sustained during normal activities on this trip, including transportation, and other 
activities.  I understand all the activities that my student will participate in and any risk associated 
with those activities. 

 

________________________________________________________DATE__________ 
  SIGNATURE  OF PARENT or GUARDIAN 
 

MEDICAL INFORMATION 
Student’s doctor name:  ___________________________________ Date of Last Tetanus Shot: __________ 
  
 

Doctor’s telephone no:  ___________________________________ Date of Birth: __________ 
 
Student’s allergies (if any):        
 
 
Medicines student is taking & frequency:    Reason for This Medication:   
   
 
 
Outstanding Medical History (i.e., Diabetes, Heart Disease, etc.):      (more space provided on back) 

 
 
INSURANCE INFORMATION: 
Insurance Company:        Policy Number:  
 
 
Subscriber’s Name:        Telephone No:  
 
Subscriber’s Place of Employment:         

(Please fill out reverse side) 

http://www.riversidechurch.com/


PARENT/GUARDIAN INFORMATION 

 
Names:  ________________________________________________________ Home Phone Number:  ___________________________ 
 
  ________________________________________________________ 
Address: 
  ________________________________________________________ 
 
Email:  ________________________________________________________ 
 
 
Best Phone Numbers to Reach Parents/Guardians in Case of Emergency:  
 
 
 
  
Two People Who May be Called in Case Parents/Guardians Cannot be Reached: 
 (Name, Relationship & Phone #) 
 

1)      /     / 
 
2)      /     / 
 
 
345$%.4ȭ3 ).&/2-!4)/. 
 
Name:          Age:    Grade: 
 
 
Student’s Email: 
 
 
Student’s Cell Phone:      School: 
 
 
 

If More Medical Information/Background is Needed Please Use This Space: 


