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Form
 only good 

for a single event.

Valley M
ills C

hristian C
hurch

Parental C
onsent/M

edical Treatm
ent Form

Event Leader:  !
!

!
!

!
!

Event: Believe (4/20-21)

Studentʼs N
am

e:___________________________________________________________________
N

am
e of Parent/Legal G

uardian:  ______________________________________________________
Address:  _________________________________________________________________________
C

ity/State:  ______________________________________________________ Zip:  _____________
Phone:  __________________________________________________________________________ 
Parentsʼ C

ell N
um

bers: _____________________________________________ Text? Y/N
 _________

Student C
ell N

um
ber: ______________________________________________ Text? Y/N

 _________

H
ealth Insurance C

om
pany:  ___________________________  Policy #:  ______________________

Know
n allergies and m

edications (w
ith dosages):

Students are responsible to bring and take any m
edication.

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

PLEA
SE R

EA
D

 C
A

R
EFU

LLY A
N

D
 SIG

N
 B

ELO
W

:

I, the undersigned parent or guardian of __________________________________, a m
inor, do hereby authorize adult w

orkers w
ith the 

youth of Valley M
ills C

hristian C
hurch to consent to any exam

ination, x-ray, anesthetic, m
edical or surgical diagnosis or treatm

ent and hospital 
care w

hich is rendered under supervision of any physician or surgeon licensed under the provisions of the M
edical Practice Act on the 

m
edical staff of a licensed hospital, w

hether such diagnosis or treatm
ent is rendered at the office of said physician or at said hospital.

Further, as parent or guardian of the m
inor nam

ed above, I do hereby expressly consent that m
y son/daughter m

ay receive em
ergency 

m
edical treatm

ent from
 any physician, hospital, or other m

edical center w
ithout the necessity of first notifying m

e, and do further agree to hold 
blam

eless any physician, hospital, or other m
edical center for rendering such services.  M

y signature confirm
s that I hereby give w

itness to 
the proper com

pletion of this form
 by the m

inorʼs parent or guardian.

_____________________________________________________________________________
(Signature of Parent or Legal G

uardian)

__________________________________________
(D

ate)
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