
EBY MEDICAL CONSENT AND LIABILITY RELEASE FORM 2024

Each (East Brainerd Church Of Christ, Chattanooga, TN) youth participant must complete all spaces on the Medical Consent 
and Liability Release Form, on the Authorization to Consent to Medical and Dental Care Form, and the Emergency 
Medical Information Form. 
A PARENT OR GUARDIAN OF EACH PARTICIPANT UNDER 18 YEARS OLD MUST SIGN BOTH OF THE FORMS. 
These forms must be returned in order for the participant to attend the activities. 

STUDENT’S NAME: ______________________________________________________ 
CELL PHONE: (____)____________________ BIRTH DATE: ___/____/_____ MALE___FEMALE___
HOME ADDRESS: _________________________________________________________________ 
CITY/STATE/ZIP: __________________________________________________________________ 
PARENT/GUARDIAN(S): _______________________________________________________________ 
HOME PHONE: (____) ____________________DAD CELL: (___)________________________ 
MOM CELL: (____) ___________________ OFFICE: (____)_____________________________ 
HOME ADDRESS (IF DIFFERENT):____________________________________________________ 
HEALTH PLAN CARRIER:__________________________________________________________ 
NAME OF INSURED: ______________________________________________________________ 
POLICY HOLDER OR INSURANCE ID NUMBER: ________________________________________ 
FAMILY DOCTOR: ______________________________OFFICE PHONE: (_____) ______________ 
EMERGENCY CONTACT:__________________________________________________________
HOME PHONE: (____) ______________CELL: (____)______________
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FOR PARTICIPANTS AGE 18 AND OVER
Signature _____________________________________________ Date_________________________________________ 

FOR PARTICIPANT UNDER AGE 18: 
Parent Signature _______________________________________ Date_____________________________________________



EBY STUDENT MEDICAL FORM

DOES YOUR STUDENT HAVE ANY ALLERGIES?  Yes (   ) No (   )

IF YES, PLEASE EXPLAIN. ________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

DO YOU CONSENT TO YOU CHILD RECEIVING OVER THE COUNTER MEDICATION IN THE EVENT 
THAT THEY NEED IT? 

Yes (   ) No (   )


