Friday Night Friends
Sibling Application
Medical Information and Release

Child's name Birth Date
Mother's Name Home Phone
Address Cell Phone

Email address

Father's Name Home Phone

Address Cell Phone

Email address

EMERGENCY CONTACT (if parents can't be reached)

Name Home Phone
Address Cell Phone
Relationship

(picture I.D. is required for Emergency contact to take child from FNF)
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MEDICAL INFORMATION
Child's Physician Office Phone

Emergency number
Allergies:  Medications

Foods

Insects / Other

Hospital of choice




Medications:

Please list all medications your child is taking and the purpose of each. Please be aware that NO
medications will be administered to sibling participants by FNF medical staff UNLESS a Permission to
Administer Medication Form has been completed. Forms are available at the Registration Desk.

Medication Dosage Frequency Times Given Reason Med is Given

MEDICAL RELEASE

I hereby give my permission for to be
treated by authorized, licensed, medical personnel as a result of an accident or medical
emergency while involved in the activities of Friday Night Friends.

Date

Signature of Parent or Guardian

WAIVER OF RESPONSIBILITY

, parent and/or Guardian of

a minor, release and discharge Friday Night

Friends and Cave Spring Baptist Church, its agents, employees, and any and all persons concerned
therewith, from any and all liability, claims and causes of action of any type whatsoever arising out of,
or in any way connected with, said minor's participation in the activities of Friday Night Friends.

Date

Sighature of Parent or Guardian

County.




