Light of Christ Catholic Church (727-442-7081) 2176 Marilyn St., Clearwater FL 33765

Health Information & Promotional Media Release (complete one for each child)

Youth’s Name: _________________________________________________
   Date of Birth: ___________

Health  Information

To Whom It May Concern:

In case of an accident or serious illness, the above named Catholic Church will contact the parent/guardian. If the church is unable to reach the parent/guardian, or any other person designated, then I hereby authorize the church and its representatives to contact my child's physician and/or make arrangements for immediate emergency treatment. Payment or fees for all medical services will be the responsibility of the parent/guardian. 

This medical release is valid from September 1, 2011 until August 31, 2012 and for all events throughout the year. It is the parent’s responsibility to update this form as necessary throughout the year. 
Medications taken daily and/or regularly: __________________________________________________________________

Participant’s Doctor: _____________________________________
Phone: _________________________________

Insurance Co. Name: _______________________________
Medical Insurance: ID number_____________________

Group Number: ___________________________________
Cardholder’s Name______________________________

Participant’s allergies, in any, including medication and foods: _________________________________________________

Participant’s chronic medical problems (e.g. diabetes, epilepsy): _______________________________________________

Participant’s other physical restrictions (if any): ____________________________________________________________

Other medical treatment

In the event it comes to the attention of the Church representatives, volunteers, or employees, that my child becomes ill with symptoms such as headaches, vomiting, sore throat, fever, diarrhea, an above representative will contact me.

My Child may be given (please circle all that apply):
Tylenol (yes/no) 
 Ibuprofen (yes/no)  
Throat lozenges (yes/no)   
Benadryl (yes/no)

Promotional Media Release

During the Faith Formation Program Year, Light of Christ Catholic Church may participate in videotape, motion picture, audio recording or still photograph productions that involve the use of students’ names, likenesses or voices.  Such productions may be used for educational or exhibition purposes by Light of Christ in perpetuity and may be copied, copyrighted, edited and distributed by Light of Christ in perpetuity unless said consent is revoked in writing.


News media, including representatives of television, radio, newspapers and magazines, also often are permitted on parish property and may take notes, still, photos, sound recordings and/or moving pictures that may include your child. These items may appear or be used in news or feature stories by print, television or radio media.


You have the right to object to the use of your child’s name, picture or voice in these productions and may do so by completing the form below and returning it to the Parish Faith Formation Coordinators for Light of Christ. If you have any questions, please contact the Faith Formation office at 727-442-7081 or loccre@knology.net
I/We, the undersigned, _____ DO / _____ DO NOT hereby consent that: Light of Christ may use the name, portrait, or other likeness of my child for Light of Christ bulletin boards, Website, news releases, media and promotional activities.  This consent is renewed at the beginning of each Faith Formation Program Year.
________________________________________
________________________________________
____________

      Father or Legal Guardian’s Name (print)

    Father or Legal Guardian’s Signature

       Date

________________________________________
________________________________________
____________

      Mother or Legal Guardian’s Name (print)

    Mother or Legal Guardian’s Signature

       Date

