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youth impact ministries

Kings Highway faith fellowship church

REGISTRATION & MEDICAL RELEASE FORM

EVENT: ____________________________________________________________

Name: ______________________________________________________________________________

Birth Date _____/_____/_____ Age: _______ 
Sex:   M    F

E-Mail Address: ________________________

Address: ____________________________________________________________________________

City: __________________________________________State: ________________ Zip: ____________

Parent/Guardian:

Name: ______________________________________________________________________________

Home Phone: (_____) ____________ Work Phone: (_____) ____________ Cell: (_____) ____________  

Other person to notify in the event of emergency: ____________________________________________

Their relationship to you: _______________________________________________________________

This Persons phone number Daytime: (_____) ____________   Evening: (_____) ____________

My Church: _______________________________ City: ____________________________ State: _____  

Please supply ALL of the following information.  Please attach a copy of your insurance card:

Medical Insurance Company: ________________________ Group #:  ________ Policy #: __________

Insured Policy Holder’s Name & Birth Date (Adult):

________________________________________________(DOB): _____________________________

Company Address: __________________________________   Company Phone: (_____) ____________   

City: __________________________________________State: ________________ Zip: ____________

Physical Limitations (Asthma, diabetes, allergies, etc.), and or special instructions (Allergic to certain medication, rare blood type, wears contact lens, etc.): ___________________________________________________

__________________________________________________________________________________

Date of last Tetanus Shot: (Month) ________________ (Date) _______________ (Year) _____________

Youth has permission to Engage in all activities except (list all prohibited activities): __________________

__________________________________________________________________________________

In the event I cannot be reached in an emergency, I hereby give permission for the Kings Highway Faith Fellowship Church representative selected to hospitalize, secure proper treatment for, and to order injection, anesthesia or x-ray for my child named above.

Signed: _____________________________ Date: __________ Relationship: ______________________
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