Permission/Liability Release

RELEASE OF ALL CLAIMS

We, the undersigned parent(s) or legal guardian(s) for  _____________________________.  










(Student’s Name)

Do hereby release forever discharge and agree to hold harmless  CEDAR LAKE CHRISTIAN ASSEMBLY Church and the representatives thereof from any and all liability, claims, or demands for personal injury, sickness, or death, as well as property damage and expenses of any nature whatsoever which may be incurred by my child in the course of participation in 















.

What:  _________________________________________________




Place:  











   
     When:  











Furthermore, we agree to assume all responsibility for any of the previously mentioned occurrence. 

We give authorization for the church to provide all necessary food, transportation, and lodging at participants expense. (if applicable).

We give our permission for our child to participate in the aforementioned activity, and for any representative of the church to obtain necessary medical treatment.  We assume responsibility for any medical bills incurred.  

Should our child have to return home before the group for medical or disciplinary reasons, we hereby assume any costs incurred.

I understand that my insurance coverage for my child will be used as primary coverage in the event medical intervention is needed.  

____________________________________
____________________________________

Print Student’s Name




Home phone number/contact number

____________________________________
____________________________________

Father’s Signature

 
Date


Mother’s Signature 



Date

__________________________________________
________________________________________

Legal Guardian’s Signature
 
Date 

Emergency Contact – Name and Phone Number

_________________________________________
__________________________________________

Physician’s Name and Phone Number


Medical Insurance Name and Policy Number

