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MEDICAL RELEASE FORM

Date:________________________

I hereby give__________________ (team leader) and/or ________________________ (team member) and/or leadership of Nazarene Disaster Response permission to secure immediate medical treatment for me in the event that I am not able to make that decision due to an injury or illness.  I also authorize release of any and all medical information which I receive pursuant to illness or injury treatment to the aforementioned.  In the case of a minor, I, the legal guardian, give permission to the aforementioned to secure immediate medical treatment for my child in the event of accident or illness.  I also authorize release of any and all medical information which they receive pursuant to illness or injury treatment to the aforementioned.

In either case it will be from the date of _______________, _____ to _______________, _____.

NAME: (Print) ________________________________________

SIGNATURE: ________________________________________

(If minor-guardian’s signature)
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