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MEDICAL CONSENT & PARENTAL RELEASE FORM

I (we), the undersigned parent(s) or guardian(s) of do hereby authorize employees and/or
adult volunteers of Lake MaSdalene Church as agent{s) for the undersigned, to consent to any medical or surgical care deemed
advisable by any accredited physician or sureeon in an approved emergencyclinic or hospital.

I further waive and release from any and all claims, Lake Magdalene Church, and its employees and volunteers, for injury,
accident or illness which may directly or indirectly result from parti.ipation in events with Lake Magdalene Church.

Parent/Legal Guardian Name Date signed

By enteting my li6t ond last tdme obove, ond submiltit g this lotm vio emoil, I lercby Novide my diqitol signature dnd
content to this rcleose.

Address

Emergency Phooe: Home

Health lnsurance Company

Policy or Group Number Phone

lf parent/legal guardian is not available in an emergency, contact

Na me

Please Iist any allergies. lnclude medications, foods, etc.

lf your child has any medical or special needs, in.luding medicataons currently being used please explain

Doctors'Name

Dentists'Name

Phone

Phone

Date of last tetanus shot

PERM ISSION TO PHOTOGRAPH

Birth Date

By signing below, I do hereby authorize and give full consent to Lake Magdalene Church to publish and copyright all
photographs and videos in which my child appeals.

I further agree that lake Mat&lene Church may transfer or u5e these photographs or videos in brochures, newsletters,
advertising, posters, displays, slide shows, videotapes, catalogs, CD-ROMS, and like publications, Iiterature, or materials without
limitations or reservations,

Printed Name of Parent/Legal Guardian

Parent/Legal Guardaan SiEnature
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