ARCHDIOCESE OF SAN FRANCISCO

Authorization to Consent to Emergency Medical Care and Waiver & Release Form
Consent for Image Publication (Image Release)
I/We _______________________________, the undersigned, are the parent(s) having legal custody or the person(s) having legal custody or the legal guardian(s) of _______________________________ (child/ren), who was/were born on _________________ (month/day/year)   _________________ (month/day/year)   _________________ (month/day/year).
I/We hereby authorize the administration at __________ where ____________________ (child/ren) is/are enrolled, and agree to pay for, consent on my/our behalf any emergency medical, dental, surgical, or hospital care treatment, or diagnosis to be rendered to/for ___________________________ (child/ren) under the general or special supervision of a physician/surgeon or dentist under Section 1317(d) of the Health and Safety Code of California. It is expressly understood and agreed that an “emergency” shall be determined at the discretion of the administration of Saint Veronica Church. If the undersigned has an emergency number on file, reasonable attempts will normally first be made to contact the undersigned or his/her designee at such number(s) before contacting emergency personnel.

The following information will aid in safe immediate care by medical personnel:

Child #1 as above:  Date of last tetanus immunization: __________ Known allergies to medications: _________________
Child #2 as above:  Date of last tetanus immunization: __________ Known allergies to medications: _________________
Child #3 as above:  Date of last tetanus immunization: __________ Known allergies to medications: _________________
I/We understand that _____________(Church) is not legally obligated to make the above-referenced consents for medical care. In consideration for the above-referenced arrangements, the undersigned hereby agree(s) to release, discharge, indemnify, and hold harmless _____________(Church)  the Archdiocese of San Francisco, and its constituent organizations, and their officers, agents and employees, from any claims for personal injuries, property damage, or indebtedness for medical treatment expenses that I/we or my/our child may suffer as a result of this arrangement whether or not such injuries, damage, or indebtedness are caused by the negligence (whether active or passive) of any of the entities or individuals named or described above.  

_____________________________________________________________________________________

Signature of Parent/Guardian 

Printed Name of Parent/Guardian 


Date

Primary Contact Phone #:_________________________________
_____________________________________________________________________________________

Signature of Parent/Guardian 

Printed Name of Parent/Guardian


Date
Primary Contact Phone #: ________________________________
Emergency Contact: ____________________________________     Phone_______________________




(please print) ____________________________________________________________________________________

Primary Insured Name: ___________________________________________

Insurance Company Name: ________________________________________  

Policy/Kaiser #(s):___________________________________________________________________________
Consent for Image Publication (Image Release)
Occasionally, the children are photographed at __________Church  Faith Formation events for use in our parish bulletin, which is released in both print and electronic forms at www.stveronicassf.com, or on parish bulletin boards located in the church.  Please indicate whether you permit your child’s image to be published.
____ Yes, my child/ren’s image may be used    

____ No, please do not use my child/ren’s image.
Signature:  _____________________________________________________   Date:  __________________________
