
FIRST PRESBYTERIAN CHURCH 
AUTHORIZATION FOR EMERGENCY MEDICAL CARE 

 
CHILD’S NAME:  ______________________________________________________________________ 
 
DATE OF BIRTH:  _______________  AGE:  ___________  GRADE 2011/2012:  ________________ 
 
ADDRESS:  _______________________________________  HOME PHONE: _____________________ 
 
MOTHER’S NAME:  _______________________________  WORK PHONE:  _____________________ 
 CELL PHONE:  _____________________________   E-MAIL:  ____________________________ 
 
FATHER’S NAME:  ________________________________  WORK PHONE:  _____________________ 
 CELL PHONE: ______________________________  E-MAIL: ____________________________ 
 
CLOSE RELATIVE OR FRIEND:  _________________________________________________________ 
  
 ADDRESS:  _____________________________________________________________________ 
  
 HOME PHONE:  ____________________________  WORK PHONE:  _____________________ 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 
ANY KNOWN ALLERGIES REQUIRING SPECIAL ATTENTION:  _____________________________ 
_____________________________________________________________________________________ 
 
ANY RESTRICTIONS THAT SHOULD BE OBSERVED:  _____________________________________ 
_____________________________________________________________________________________ 
 
DATE OF LAST TETNUS SHOT:  ___________________ 
 
PRESCRIPTION TAKEN ON REGULAR BASIS:  ____________________________________________ 
 
PHYSICAN:  ______________________________________  PHONE:  ___________________________ 
 ADDRESS:  _____________________________________________________________________ 
 
DENTIST:  ________________________________________  PHONE:  __________________________ 
 ADDRESS:  _____________________________________________________________________ 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 
HEALTH INSURANCE GROUP:  ____________________  GROUP NUMBER:  ___________________ 
  
 INSURANCE COMPANY ADDRESS:  ______________________________________________            
  
 INSURANCE COMPANY PHONE:  _______________________________________________   
 

(OVER) 



I hereby grant permission for my child to participate in all of the activities of the church. 
 
I hereby grant permission for my child to leave the church premises under the supervision of 
an adult for church related activities. 
 
I hereby waive any claim against First Presbyterian Church of Kingwood. 
 
I hereby grant permission for the Minister, Staff Person, Acting Director, or authorized 
counselor to take whatever steps may be necessary to obtain emergency medical care if 
warranted.  These steps may include, but are not limited to the following: 
 
1. Attempt to contact parents or guardians through the numbers listed on this form. 
 
2. Attempt to contact the child's physician. 
 
3. If we cannot contact you or your child's physician, we will do any one or all of the 
following: 
 
 a. call another physician or paramedics, 
 b. call an ambulance, 
 c. have the child taken to an emergency hospital in the company of a staff member. 
 
4. Any expenses incurred under #3 above will be borne by the child's family. 
 
5. The church will not be responsible for anything that may happen as a result of false 
information given  at the time of  registration. 
 
        ———————————————– 
        Signature of parent or guardian 
 
 
        ———————————————– 
        Date 
 
 
STATE OF TEXAS 
 
COUNTY OF HARRIS 
 
Before me, the undersigned authority, on this day personally appeared_________________ 
__________________________________________________________________________________ 
known to me to be the person whose name is subscribed above, and acknowledged to me 
that he/she executed the same for the purpose therein expressed. 
 
Sworn and subscribed before me this __________ day of ____________________, 20 __________, 
 
      
       ______________________________________ 
       Notary Public and for Texas 


