Calvary Assembly of God

Medical Release/Liability Form

Student’s Name:  _________________________________________________________

Address:  ______________________________________________________________

City:  ________________________________State:  _______________Zip: _______

Phone:  ______________________________

Birth Date:  _____________________________ SS#:  _________________________

Parent/Guardian Name:  ______________________________________________

Work Phone:  _______________________ Home Phone:  ___________________

Alternate Emergency Contact:  ________________________________________





Phone:  _______________________________________

Insurance Company:  __________________________________________________

Policy Number:  _______________________________________________________

Please list any medical problems, allergies, current medications & other pertinent health information:  __________________________________________

I give permission to any staff person representing Calvary Assembly of God to secure the services of a physician to provide necessary care, including anesthesia, for my child.  I hereby release Calvary Assembly of God and its represented adult from the liability for illness or injury that may occur during, or as a result of, participating in a church sponsored event.

I also understand that if there are any disciplinary problems with the above named child, it will be my/our responsibility to pick up my/our child at the site of the event and they will not be eligible for future events without specific approval of the Calvary Assembly of God’s Youth/Children’s staff.

Parent/Guardian

Signature:  ___________________________________________________________

Date:  _________________
MUST BE COMPLETED AND RETURNED ON EVERYONE UNDER 19 YRS. OF AGE PRIOR TO TRIP








