Parental and Emergency Medical Release Form

Benson Utah Stake Handcart Trek

Jun 24-27, 2008

I hereby give permission for ____________________________ to participate in the Benson Utah Stake Handcart Trek at Martin’s Cove, Wyoming from June 24-27, 2008.  As the youth’s parents or legal guardian, I release the Church of Jesus Christ of Latter- Day Saints and any associated person(s) from any claims in consideration for the opportunity to participate in these activities.

______________________________________________________________________

Signature of Parent/Guardian                                 Printed Name                                      Date

______________________________________________________________________

Address                                                  City                          State               Zip             Phone

______________________________

EMERGENCY MEDICAL INFORMATION:

In case of emergency, I can be reached at:

Name: _______________________________ Relationship to Youth: _______________

Phone (home/cell): _______________________ (work): _________________________

Secondary Contact: ________________________ Relationship to Youth: ____________

Phone (home/cell): _______________________ (work): _________________________

In the event reasonable attempts to contact me have been unsuccessful, I hereby give my consent to (1) the administration of any treatment deemed necessary by the Medical Team, and (2) the transfer of the child to any hospital reasonably accessible.

If my child has any prescriptions medication, or allergies to medications, I have listed them below.  I also hereby give my permission to the Medical Team selected by the attending hospital to secure proper treatment for and to order injections and medications deemed necessary for my son/daughter in the event I cannot be reached in an emergency.

Insurance Company: _____________________________________________________

Policy Number: ______________________________________

Group Number: ______________________________________

Please list all medications currently taken: ___________________________________________________ 

_____________________________________________________________________________________

Medicated Allergies (or other allergies): _____________________________________________________

______________________________________________________________________________________

List any conditions for which the youth is treated on an ongoing basis: _____________________________

______________________________________________________________________________________

List any other medical history to which a physician may need to be alerted: _________________________

______________________________________________________________________________________ 

_______________________________________                        __________________

Signature of Parent/Guardian                                                                               Date

REFUSAL TO CONSENT:

I do NOT give consent for emergency medical treatment of my child.  In the event of illness or injury requiring emergency treatment, I wish the following actions to be taken:

____________________________________________________________________

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

_____________________________________                        __________________

Signature of Parent/Guardian                                                                               Date

--------------------------------------------------------------------------------------------------------

AUTHORIZATION FOR ADMINISTRATION OF MEDICATION

(Please send only 3-day supply)

I authorize the properly qualified health supervisors of the Benson Handcart Trek to administer the medication which is prescribe for my child _________________________________________________ 

Medication/s & dose: __________________________________________________________________ 

_______________________________________                        __________________

Signature of Parent/Guardian                                                                               Date

OR:

I give permission to my child _______________________________to self-administer his/her own medication.

_______________________________________                        __________________

Signature of Parent/Guardian                                                         Date

