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MESSIAH Yo

LUTHERAN CHURCH




MESSIAH LUTHERAN CHURCH (June 18-22, 2018)
Please Print:
_______________________________________________

_______________________

_______________________
Child’s Name





Grade



Date of Birth

________________________________________________________________________________________________________________________

Address



 

City

State
 Zip


Telephone

Purpose: to enable parents and guardians to authorize the provision of emergency treatment for children who become ill or injured while under the church’s authority, when parents or guardians cannot be reached.

A.  Residential Parent/Guardian

Mother’s Name ____________________________________   Daytime Phone Number  _________________________  Cell_____________________

Father’s Name  _____________________________________ Daytime Phone Number  __________________________ Cell_____________________

Other Name/Relationship_____________________________  Daytime Phone Number  __________________________________

B. In Case of Emergency (if parent cannot be reached):   
Name:  _______________________________________________         Phone Number(s):  __________________________________________
    

************** PART I OR PART II MUST BE COMPLETED AND SIGNED **************

	

	Doctor’s Name


	Phone Number

	Dentist’s Name


	Phone Number

	Medical Specialist


	Phone Number

	Medications Being Taken:

	Known Allergies (Medicines, Food, etc.


	   In the event reasonable attempts to contact me have been unsuccessful, I hereby give my consent for (1) the administration of any treatment deemed necessary by above-named doctor, or in the event the designated preferred practitioner is not available, by another licensed physician or dentist, and (2) the transfer of the child to any hospital reasonably accessible.

   This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or dentists, concurring in the necessity for such surgery, are obtained prior to the performance of such surgery.

    It is understood by me that the expense of this service will be accepted by me.  I, also, do hereby release from any liability Messiah Lutheran Church, adult sponsors, or church staff in the event of an accident, injury, or sudden illness during VBS.
________________________________________________________________________________________________________________________

Date ______________________                       Signature of Parent/Guardian ________________________________________________________

                                                                            Address  __________________________________________________________________________




DO NOT COMPLETE PART II IF YOU COMPLETED PART I



.
OVER

Waiver of Liability

Messiah Lutheran Church

Waiver of Liability and Hold Harmless Agreement

1. I hereby RELEASE, WAIVE, DISCHARGE, AND COVENANT NOT TO SUE Messiah Lutheran Church, its officers, agents, or employees (hereinafter referred to as Messiah Lutheran Church) from any and all liability, claims, demands, actions, and causes of action whatsoever arising out of or related to any loss, damage, or injury, including death, that may be sustained by my child while participating in Vacation Bible School (VBS) activities (including, but not limited to, snacks, recreational activities, bounce house, and climbing wall) in or upon the premises where the activities are being conducted, regardless of whether such loss is caused by the negligence of Messiah Lutheran Church.

2. I am fully aware of the risks and hazards connected with VBS activities and I hereby elect to voluntarily allow my child to participate in said activities.  I understand that Messiah Lutheran Church does not require my child to participate in the activities.

3. I further agree to indemnify and hold harmless Messiah Lutheran Church from any loss, liability, damage, or costs, including court costs and attorneys’ fees that Messiah may incur, due to my child’s participation in VBS activities.

4. It is my intent that this Waiver and Hold Harmless Agreement will bind the members of my family and shall be deemed as a Release, Waiver, Discharge, and Covenant not to sue Messiah Lutheran Church.  

IN SIGNING THIS AGREEMENT, I ACKNOWLEDGE AND REPRESENT THAT I have read the foregoing Waiver of Liability and Hold Harmless Agreement, understand it, and sign it voluntarily as my own free act and deed; no oral representations, statements, or inducements, apart from the foregoing written agreement, have been made; I am at least eighteen (18) years of age and fully competent; and I execute this Agreement for full, adequate, and complete consideration fully intending to be bound by the same.

Name of Child






Date

Print Name of Responsible Parent or Guardian


Signature of Responsible Parent or Guardian
PART II- REFUSAL TO CONSENT





I DO NOT give my consent for emergency medical treatment of my child.  In the event of illness or injury requiring emergency treatment, I wish the Church/school authorities to take the following action.





_______________________________________________________________________________________________________________________





_______________________________________________________________________________________________________________________





Date ______________________                       Signature of Parent/Guardian ________________________________________________________





                                                                            Address __________________________________________________________________________








