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Northmont UPC Vacation Bible School 2010 Medical Release Form

Complete even if no conditions exist. Mark all current conditions with an “X” and explain below.

Name:_________________________​​​​​​_________________________ Age:______ Weight_______ *in case of medical treatment

___ Asthma     ___ Dizziness/Fainting     ___ Seizures     ___ AD/HD     ___ Diabetes   ___ Frequent Headaches/Stomachaches

___ Sunburns easily    ___ Nosebleeds    ___ Easy Bruising/Bleeding    ___ Frequent Ear Infections    ___ Heart Problem

Other: ______________________________________________________________________________________________
Name of Physician: ____________________________________________ Phone#: (___) ___________________________

Any special instructions or concerns:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

List any allergies and describe symptoms or reaction and the severity:

Food: _____________________________________________ Insect/Environmental: ______________________________

Allergic to any medications?:_______________________________________________ Will you provide an Epi-pen?: ____

Emergency treatment:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

In case of emergency, contact:

Name:______________________________________________ Relationship:______________

Phone #: (____ )_________ OR (____ )_______________

Name:______________________________________________ Relationship:______________

Phone #: (____)___________ OR (____)________________

Please read all of the following carefully and sign all places where indicated

Permission for treatment

In the event of a minor illness or injury, I understand that my child will receive BASIC FIRST AID from Vacation Bible School

staff and adult volunteers. Such minor care may, at times require the administration of “over the counter” medications. I

hereby give my permission to the Vacation Bible School staff and adult volunteers to administer the following medications

(dose based on weight) as they deem appropriate. I have indicated “NO” beside the medications I do not wish my child to be

given without my prior notification or under any circumstances. Otherwise, I understand that any time a medication is given I

will be notified after it is administered.

■ Tylenol or Advil for fever/pain ■ Benedryl for allergic reactions ■ Tums or Rolaids for stomach upset

■ Visine Allergy Eye Drops for allergic reactions ■ Benedryl Spray for allergic rashes/minor skin bites

■ Topical Antibiotics for abrasions, minor cuts ■ Topical Xylocaine Sprays (Solarcaine) for sunburn/other minor burns

If my child requires scheduled medication on a daily basis, I understand that it is my responsibility to provide such medication

in a container labeled with my child’s name, the name of the medication, the schedule of administration and the prescribing

physician’s name. If my child requires an inhaler, an epi-pen, sunscreen or any other special medications, I understand that it

is my responsibility to deliver and pick up such items from Vacation Bible School and to provide the necessary instructions in

writing.

In the event of a medical emergency, I understand that every effort will be made to contact the parents or guardians of the

child. In the event that I cannot be reached, I hereby give my permission to the Vacation Bible School Director to seek

medical attention for my child, _____________________. I also give permission to the hospital and/or physician secured to

hospitalize, to provide appropriate treatment for, and to order injection, anesthesia, and/or surgery for my child as his/her

illness or injury warrants.

Signature of parent/guardian_________________________________________________Date_______________________

Hospital preference (emergency only)________________________________________________________________________

Insurance Company ________________________________________________Policy #_______________________________

Consent and Liability Release

Children will be take part in activities that include, without limitation, interactive games involving running, jumping, climbing

and other physical activity. Although Northmont UPC will use reasonable efforts to minimize risks, participation will expose

the child to the possibility of accidents, including, but not limited to cuts, sprains, abrasions, and other minor injuries. The

undersigned parent or legal guardian of the child hereby voluntarily consents to the child’s participation in all Vacation Bible

School activities, except as otherwise specified in writing. Furthermore, the undersigned hereby forever releases, acquits,

discharges, and agrees to hold harmless Northmont UPC and its agents, employees, directors, officers, successors, assigns,

and volunteers, from any and all claims, demands, actions and causes of action of any sort, for personal injury or damage to

property arising out of or sustained during the child’s presence on the Northmont UPC property and participation in Vacation

Bible School. The undersigned hereby certifies that he/she has read the foregoing and has been fully informed of the risks

involved in the child’s participation in Vacation Bible School.

Signature of parent/guardian__________________________________________________Date______________________

STUDENT REGISTRATION FORM





When: July 19 – 23, 9:30AM – 12:30PM





Cost:$30 includes T-shirt & Bible Buddies by June 6, 2010,


$45 after June 6, 2010 (*may not include 


T-shirts and Bible Buddies due to limited supply)





Who: Any child from 4 years old to completed 5th grade.








Child’s name: ____________________________________________________________________





Age: ______      M/F:_____      Grade / School (going into Fall ’10):____     T-shirt size: ���____








Parents / Guardians Name(s): _______________________________________________________





Address:__________________________________________________________________________





Home Phone:______________________________  Cell Phone:____________________________





E-mail:____________________________________________________________________________





Parent / Guardian Signature: _______________________________________ Date: ____________








*Please fill out one form per child*


***Please fill out Medical Release Form on back***





Please enclose payment (payable to: Northmont UP Church)


 with registration and medical release form and return to:


Kellyn von Arx (Director of Family Ministry) / Northmont UP Church, 


8169 Perry Highway, Pittsburgh, PA 15237





Northmont UP Church / Christian Education


8169 Perry Highway, Pittsburgh, PA 15237


www.morthmontchurch.org  412.364.0105





VOLUNTEER SIGN-UP


We are looking for volunteers to help with V.B.S.!


If you would like to help please provide your information below.





Name: _____________________________________________________________________


Phone#: _________________________ Email: _____________________________________


Days you are able to help: M  T  W  T  F / Entire week	Set-up (7/18)		VBS Sunday (7/25)








