The Branch Student Ministry Event Medical Consent Form

Event Name: Event Date:

Student Information:

Student’s Name: Grade:
Address: City: Zip Code:
Student:

Phone - E-Mail -

to go with The Branch Student Ministry,

sponsors legally responsible or liable for any accident that should occur.

Participant’s Signature: Date:
Parent/Legal Guardian Signature: Date:_
Parent: Best Emergency Contact #: Alternate #:

Health Information

Allergies: Medications:
Physician Name: Phone #:
Insurance Co: Policy Number:

Pre-authorization Phone #:




