Office Use

Date Range Covered:  AUG - SEPT _______
Copy on File_______
CONSENT FORM

REGISTRATION AND MEDICAL CONSENT FORM

Name ___________________________________________________ Phone_______________________________

Address ________________________________________
City/State ________________ Zip________________

Grade ________    Birth date ________    Gender ________ 
Shirt Size________ 

Parents’ Names __________________________________
Email __________________________________

(Or Legal Guardian)





(For Activity / Trip info and updates PRIOR to event)

EMERGENCY Notification: 



ALTERNATE Contact:
Name _____________________________________ 

Name _______________________________________
Home Phone _______________________________

Home Phone _________________________________
Work/Cell Phone ____________________________ 

Work/Cell Phone ______________________________
HEALTH HISTORY: _______________________________________________________________________________________________
_______________________________________________________________________________________________
This health history is correct, so far as I know. I hereby give my permission to the physician, nurse, or dentist selected by Community Presbyterian Church to secure medical and dental aid as required for illness or injury under a physician’s orders, including transportation to and from the necessary facilities.

Insurance Carrier_________________________________
 
Policy Holder _________________________

Insurance ID# ___________________________________
X________________________________________ 

X__________________________________

Signature (Parent or Guardian Signature if registrant is a minor) 

Date Signed
CONSENT AND RELEASE FROM LIABILITY
I, _________________________, hereby acknowledge that it is my desire (for my child if applicable) to participate in church-sponsored activities of Community Presbyterian Church, including activities on and/or away from church premises as well as transportation to and from such activities by/on church vehicles or designated individually owned vehicles for such trips away from the church.

I AM (MY CHILD IS) VOLUNTARILY PARTICIPATING IN THESE ACTIVITIES, INCLUDING THE

TRANSPORTATION TO AND FROM SUCH ACTIVITIES WITH THE KNOWLEDGE OF THE DANGERS INVOLVED AND HEREBY AGREE TO ACCEPT ANY AND ALL RISKS OF INJURY AS A RESULT OF SUCH PARTICIPATION AND TRANSPORTATION.

As lawful consideration for permitting me (my child) to participate in such activities, including transport to and from such activities, I hereby release and discharge Community Presbyterian Church, its officers, employees, volunteers, leaders, agents, Elder/Session Members, and youth/children’s leaders from all actions, claims or demands I and my heirs, distributes, guardians, legal representatives or assigns now have or may hereafter have for any injury or damages resulting from the negligence or other acts, howsoever caused, by such church officers, employees, volunteers, leaders, agents, Elder/Session Members, and youth/children’s leaders before or during my (my child’s) participation in such church sponsored activities on and/or away from the church premises, including transportation to and from such activities.  

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND AN ASSUMPTION OF RISKS AND SIGN IT OF MY OWN FREE WILL. This Consent and Release from Liability shall remain effective until revoked in writing and delivered to any officer, employee or agent of Community Presbyterian Church.

X __________________________________________ 

X _______________________________

Signature (Parent or Guardian Signature if registrant is a minor)


Date Signed

Revised 5/21/12
