
          
   

ADULT MEDICAL RELEASE FORM 

Suncreek United Methodist Church - 1517 West McDermott Drive Allen, Texas 75013 – www.suncreekumc.org

Name_____________________________________________ 

Date of birth: __________________ age: __________________ male/female: ___________________ 

Home phone # (______) ____________________  mobile phone # (______) ____________________ 

Address ___________________________________________________________________________ 

Primary Care Physician ____________________   work phone #  (______) _____________________   

Allergies __________________________________________________________________________ 

Medical History (diabetes, epilepsy, heart murmur, etc) 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

Please list current prescription medications: 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

Date of last tetanus shot_______________________________________________________________ 

Emergency Contact: 
Name __________________________________ Relationship ________________________________ 

Home phone # (______) ____________________ mobile phone # (______) _____________________ 

work phone # (______) ____________________   

Address ___________________________________________________________________________ 

Insurance Information: 
Insurance Company __________________________________________________________________ 

Insurance Company’s address __________________________________________________________ 


