Redeemer Presbyterian Church
Middle School EDGE Trip Information
Dates: June 21-26, 2010

Location: Covenant College, Lookout Mountain, GA
Cost: $275

We will be planning some fundraising events to help offset some of the costs of the trip- please
make plans to participate in these events!

A $100 deposit is due by Sunday 1/17. The remaining balance ($175) will be due by Sunday, 4/11.
When you turn in your deposit, you should also turn in the:
Redeemer Health Record and Consent for Treatment 2010 (2 pages)

Please contact Andy if you have any additional questions (andy@redeemerpca.net; 919.457.2282)

Student’'s Name:

Email: Phone:

Address:

Age: Grade: Gender:

Parent’s Names:




Redeemer Presbyterian Church
Health Record and Consent for Treatment
All Events for Year 2010

Parent/Guardian - It is important that you complete the following Health Record. Your son/daughter must turn this
Jorm in with the registration.

STUDENT Last First Middle

NAME

Date of birth / / Age

Address

City State Zip

Student lives with | O bothparents | [ oneparent | [ guardian | O other

Name of medical/health insurance company

Policy and/or group plan number

Phone # on insurance card (for verification) --include area code

Does the student have any known physical defect or illness which might interfere with his/her participation in strenuous
activity? If so, please explain.

Does the student have any severe allergies or reactions to drugs or medicines? Explain which drugs and what reaction
he/she has had.

Medical History— Mark N/A if not applicable. If you check a box, please explain further.

O] Insect stings/bites

L] poison sumac/oak/ivy

O Previous operations/illnesses

Is the student presently taking any medications or on any special diet or exercise restrictions? If yes, please list specific
details (name of drugs, dosage, etc.).

Date of last TTB (Tetanus, Dip Tox, booster shot)

Please mark any of the following diseases that your child has had.
[ chicken pox L measles O mumps W whooping cough

The following non-prescription medications will be available for your child if necessary. Your permission is needed before
any medicine can be administered. Any medication you DO NOT wish your child to have should be circled:

Robitussin Emetrol Chleraseptic Tylenol, junior Benadryl
(cough & congestion) (nausea) (sore throat} strength {anti-itch cream)

Children’s Tylenol cold Chlortrimeton
medicine (antihistamine)

Benadryl

Pepto-Bismol (antihistamine)

Phillips Milk of Magnesia

Page 1 of 2 RPC — January 2008



EXPECTING THAT THE LEADERS FOR THE TRIP WILL EXERCISE REASONABLE CARE IN
OVERSEEING THE ACTIVITIES OF THE STUDENTS, I REQUEST AND AUTHORIZE THE LEADERS
TO SEEK WHATEVER MEDICAL CARE IS NECESSARY AND ADVISABLE SHOULD AN EMERGENCY
ARISE WHICH WOULD REQUIRE TREATMENT FOR MY SON/DAUGHTER.

In the event of a medical emergency, I hereby consent to the necessary and proper treatment, surgery, and/or anesthetic by a
licensed physician or health care professional for Student’s name (PRINTED).

Date

Signature of parent or guardian

List phone numbers where you may be reached. Please indicate H (home number) and W (work number)
Parent/guardian phone (daytime) ¢ )
Parent/guardian phone (evening) )
Cell phone )
Other ()

In case the parent/guardian cannot be reached, please provide emergency contact information.

Emergency contact Emergency phone -- day ( )

Relationship to you Emergency phone--night ( )

Physician’s name Physician phone # ( )
STUDENT’S NAME

I, the undersigned parent/guardian, do hereby grant permission for my son/daughter, named above, to attend Redeemer
Presbyterian Church activities and trips this year (2009) for which he/she has signed up and paid. In order that my
son/daughter may receive the proper medical treatment in the event that he/she may sustain injury or illness during the
period of the above trip, I hereby authorize the leaders to obtain or provide medical treatment for my son/daughter for such
injury or illness during the trip, and I hereby hold harmiess Redeemer Presbyterian Church and the leaders, in the exercise
of this authority.

I further understand that there is always a possibility that my son/daughter may sustain physical illness or injury while on
this trip. If this occurs, I hereby authorize Redeemer Presbyterian Church and the leaders to refer my son/daughter for
medical treatment, including a medical treatment center (hospital, etc.). I further acknowledge and understand that I will be
responsible for any medical bills that may be incurred on behalf of my son/daughter for physical iliness or injury that he/she
may sustain during the event / trip.

Understanding that there is always a possibility that my son/daughter may sustain physical illness or injury, I acknowledge
and understand that my son/daughter is assuming the risk of such physical illness or injury by his/her participation, and I
further release and hold harmless Redeemer Presbyterian Church and the leaders from liability for any and all claims for
personal illness or injury that my son/daughter may sustain during the trip or activity.

I further acknowledge and understand that my son/daughter will be responsible for his/her failure to abide by the rules and
regulations of the event / trip.

Signature of parent or guardian Relationship to Student Date
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