Overflow Consent Form

Medical Release

Name Birth date

Address

In the event of illness or injury occurring to my child while on this activity, I consent to X-ray examination,
anesthesia, and/or medical or surgical diagnostic procedures or treatment considered necessary in the best
judgment of the attending physician and performed by or under the supervision of a member of the medical staff
of the hospital or urgent care facility furnishing medical services. I also release Redeemer Presbyterian Church
from any liability in such cases.

Parent/Guardian’s Signature Date
In case of emergency notify Phone #

Health Insurance company Policy #

Personal Physician Phone #

List any special needs or requirements such as diet, allergies, or accommodations.

If your child needs to take any medications while on an activity, please list on this form the medication, dosage,
reason for taking the medicine, side effects, storage requirements, and action for leaders to take if medication is
not taken as directed.



Overflow Guidelines Covenant*

I agree to follow the Overflow Guidelines. I understand the disciplinary procedures and hereby submit to the
adult leadership in these matters.

Student’s Signature Date

[ ]1Iwill endeavor to support the adult leadership in enforcing these Guidelines. I understand that I may
be asked to provide transportation for my child if he/she is removed from a youth activity (as
described in the Overflow Guidelines).

[ 1My child may ride with an approved student driver for in-town youth activities.

[ 1My child may not ride with an approved student driver for in-town youth activities.

Parent/Guardian’s Signature Date

* The Overflow Guidelines can be found on the church website (www.redeemerchurch.net) or you may request a
hard-copy by contacting the church office at (864) 610-9400.

Student Driver Covenant

Realizing that it is a privilege to drive my vehicle to Overflow activities in town, I agree to drive in a
responsible manner. Driving responsibly includes, but is not limited to the following regulations:

- I will follow the traffic laws. My License # is

- I 'will see to it that everyone riding in my vehicle wears a safety belt.
- I will not allow anyone to sit or stand on the outside of my vehicle while the engine is turned on.
- T will only transport those students who have written permission from their parents/guardians.

- I realize that if I do not follow these procedures, I could be penalized by having my driving privileges
suspended and/or permanently revoked.

Student’s Signature Date

My child may provide in-town youth activity transportation for any approved students.

Parent/Guardian’s Signature Date




