
MEDICAL/EMERGENCY INFORMATION and FIELD TRIP PERMISSION
Parents: We must keep the information asked for below on file for the program year. Please be sure that you

have signed the permission line and have given us your health insurance membership # as well as an
emergency contact other than yourself. Thank you!

I. Personal Information
   Student’s Name:__________________________________________ DOB: ______________

   Address: ____________________________________________________________________

   Home Phone: __________________ Cell: ___________________ Work: ________________

   Father/Guardian: ___________________________ Mother/Guardian: __________________________

   Emergency contact: _______________________________________

 Relationship to Student: ____________________________  Phone #: ______________________

II. Insurance/Medical Providers
    Medical Insurance Co. _______________________________ Policy #: _________________________

    Physician’s Name: ________________________________ Office #: ___________________________

III. Medical History
      Current Medications: _______________________________________________________________

      Allergies: ________________________________________________________________________

      Dietary Restrictions: _______________________________________________________________

      Date of last Tetanus Shot: ________________  Medical Conditions: _________________________

      Any other medical information we should be aware of? ____________________________________

      _________________________________________________________________________________

IV. Authorization for Emergency Medical Treatment and Permission to Participate
I, _________________________________, give my permission for _________________________ to

participate in offsite activities as part of the education programs offered by 1st Presbyterian Church of Pittsford.
     In the event I cannot be reached in an emergency, I hereby give permission to the 1st Presbyterian Church of
Pittsford to obtain urgent medical care for my child as needed. (i.e. emergency room, 911, ambulance, etc.) Only
the Pastor, Associate Pastor, Youth/CE staff, teacher(s), and chaperones will have access to the above information.

       My signature here indicates that I hereby release from any liability First Presbyterian Church of Pittsford, NY
and any and all adult advisors, teachers, or church staff in the event of any accident en route to, during events,
and/or on the return trip back to church.
x________________________________________________

V. I, __________________________________, volunteer to drive for offsite events.
     Driver’s License #_____________________________________ State registered in ______
     Auto Insurance Co. _____________________________________ Policy # ____________________

VI. Photography Release
      I hereby give permission for pictures taken during church events and programs to be used in
authorized publications of First Presbyterian Church of Pittsford.
 x_________________________________________________


