
 
Medical Waiver 
I authorize the Vacation Bible School Leadership of Westminster Presbyterian Church to seek and 
authorize medical attention in the event that my child needs emergency medical care, and that I will 
assume all costs related to transport and/or care.  
 
I understand that every effort will be made to contact the parents/guardian, however, if contact can not be 
made, assistance will be authorized by the church's Vacation Bible School leaders. 
 
 

 
 


