Emergency Medical Authorization

Please Print All Information

This medical emergency form should be signed by parent or guardian and accompany the girl who
wishes to participate in any Minnesota District Assemblies of God Missionettes event.

The purpose of the form is to make it possible for parents and guardians to authorize the provision
of emergency treatment for young people who become ill or injured while under district authority.
You can authorize such emergency medical freatment for your child by completing this form.

I, of am the
(Your name) (Address)
of , a minor who is
(Father, Mother, or Legal Guardian) (Name of Child)
Attending the Missionettes (Event): on (Date):
At (location) hereby give my consent, in the event that all reasonable
attempts to contact me at or or
(Home phone number) (Work phone number)

at have been unsuccessful,

(Other parent or relative) (Phone number)

for the administration of any treatment deemed necessary by the appropriate licensed physician or
dentist or emergency personnel of the hospital that serves the Minnesota District Council. The
following information is needed by any hospital or practitioner not having access to the child's
medical history:

ALLERGIES:

MEDICATION(S) BEING TAKEN:
(All prescription medications need to be in original containers with dosage information)

DATE OF LAST TETANUS SHOT:

PHYSICAL IMPAIRMENTS (HEART, EPILEPSY, ETC):

These may be given if needed: Tylenol, Ibuprofen, Throat Lozenges, Benadryl

OTHER PERTINANT FACTS TO WHICH THE PHYSICIAN SHOULD BE ALERTED:

INSURANCE CO: POLICY NO:

DATE:

(SIGNATURE OF PARENT OR LEGAL GUARDIAN)

If the church is carpooling to the event, make sure the form is in the car that the girl is riding in. DO NOT KEEP ALL
THE FORMS TOGETHER IF CARPOOLING. The sponsor in charge will keep the forms during the event. Do NOT turn
these in to registration.




