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Manhattan Church of Christ 2015
Parental Consent and Medical Release Form

Legal name of minor: __________________________________________________________    

Birthdate:  _____________  SS#:  ______________________________     

Name of father:  ___________________  Name of mother:  _________________________  

Address:  _____________________________________________________________________       
(street, apt, city, zip code)    

Phone:
Home:  _________________ Work:  _________________ Mobile:  __________________    

Primary physician:  ____________________________ Hospital:  ____________________    

Medical Insurance Co.:  ___________________________ Policy #:  ___________________    

Emergency Contacts (Name and phone numbers):    _________________________________

_____________________________________________________________________________ 

Special Medical Conditions (Allergies, Medications, etc.):  ____________________________

____________________________________________________________________________  

____________________________________________________________________________

I give permission for the above named minor to participate in all sponsored activities of the Children and 
Student Ministry.  I understand that this includes events both at and away from the Manhattan Church of 
Christ building.  As the parents/guardians of the above named minor, I give permission for Jason Isbell 
(Youth Minister) and/or the adult supervisors from Manhattan Church of Christ in New York, NY to 
authorize the properly licensed and certified medical personnel to treat injuries and/or illnesses as they 
deem necessary. I authorize Jason Isbell (Youth Minister) and/or the adult supervisors to administer any 
necessary supervision and/or discipline that are deemed necessary for the safety and benefit of the 
above named minor. 

_____________________________________________________________________________
Parent/Guardian’s Signature        Date signed

_____________________________________________________________________________
Parent/Guardian’s Signature        Date signed            


