Serve the City Chesapeake
Emergency Contact & Medical Release
Name
_______________________________________
Date of Birth_______________________________
Address
______________________________________
City/ST/Zip________________________________
Parent/Guardian (If Under 18)
_______________________________________________________________
Cell Phone
_______________________________
Home Phone ______________________________

Parent/Guardian (If Under 18)
_______________________________________________________________
Cell Phone
_______________________________
Home Phone ______________________________
Primary Emergency Contact  (may be same as parent/guardian)  _______________________________________

Cell Phone
_______________________________
Home Phone _____________________________

Secondary Emergency Contact
______________________________________________________________
Cell Phone
______________________________
Home Phone _____________________________

Allergies or Special considerations
______________________________________________________________

___________________________________________________________________________________________
Physician’s Name ______________________________
Phone
_________________________________
Insurance Company_____________________________
Policy Number_____________________________

I authorize all medical and surgical treatment, x-ray, laboratory, anesthesia, and other medical and/or hospital procedures as may be performed or prescribed by the attending physician and/or paramedics for myself or my child. This waiver applies only in the event that neither parent/guardian can be reached in the case of emergency or the adult is unconscious and unable to give consent. 
Parent/Guardian Signature (volunteer < 18)  _____________________________________      Date  ___________
Volunteer Signature
___________________________________
     Date
___________________
Release Form for Media Recording

I, the undersigned, do hereby grant or deny permission to Serve the City Chesapeake (add church name if desired) to use the image of myself or my child, ____________________________, as marked by my selection(s) below. Such use includes the display, distribution, publication, transmission, or otherwise use of photographs, images, and/or video taken of my child for use in materials that include, but may not be limited to, printed materials such as brochures and newsletters, videos, and digital images such as those on the Serve the City Chesapeake Web site.

(

Deny permission to use myself or my child’s image at all.

(
Grant permission to use myself or my child’s image in print, video, and digital media. I agree that these images may be used by Serve the City Chesapeake for a variety of purposes and that these images may be used without further notifying me. I do understand that the child’s last name will not be used in conjunction with any video or digital images.

Parent/guardian signature

Date


Volunteer signature__________________________________________

Date


