Abundant Life Baptist Church Activity, Medical Release & Liability Waiver

Participant Information

O Middle School O High School T-Shirt Size: O Small O Medium O Large O X-Large O XX-Large O Other

First Name Last Name Middle Initial
Home Phone # Cell Phone #

Address

City State Zip

Date of Birth Grade Email

Insurance Information
Name of hospitalization insurance company

Policy # Policy Holder's Name

Family Doctor Doctor’s Phone #

Year of last tetanus shot

Emergency Contact Name Relationship

Home Phone # Work Phone #

Medical Information
Please list any unusual ailments or difficulties you may experience such as allergies, asthma, medications, seizures, heart disease, or other illnesses of
which the EMT should be aware.

I, the undersigned, certify that | am the parent or legal guardian of (hereafter the “minor child”).

I hereby give my consent to have my minor child participate, or | will be participating in the following activity of ABUNDANT LIFE BAPTIST CHURCH
(hereafter "the activity”) on or about , 20

I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child
in connection with his/her participation in this activity.

To the fullest extent permitted by law, | release ABUNDANT LIFE BAPTIST CHURCH, its frustees, officers, directors, employees, agents and
representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save
and hold harmless ABUNDANT LIFE BAPTIST CHURCH, its trustees, officers, directors, employees, agents and representatives from any claims arising out
of my minor child’s participation in the activity.

Further, being the parent or legal guardian of the minor child, | do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may
be deemed necessary for my minor child. | understand that efforts will be made to contact me prior to treatment but, in the event | cannot be
reached in an emergency, | give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader
available, | give permission to the attending physician to treat my minor child. As parent or legal guardian, | understand that | am responsible for the
health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or
treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary
coverage.

Executed this day of , 20
Signature Printed Name
Witness Signature Witness Signature

Revised 3/21/2011


initiator:jnichols@abundantlifebaptist.com;wfState:distributed;wfType:email;workflowId:5932bd3a31a649e1ad15dbb36508104e
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