MUST BE FILLED OUT COMPLETELY!

Real Life Church - P.O. Box 1511 - Maple Valley, WA  98038 - 425-413-7325

Medical and Liability Release Form

This release form is good for the year of 2010
Name_______________________________________________________Birth Date___________________

Parents Name ____________________________________________________________________________
AdDress___________________________________________________________________________________
City__________________________Zip______________Phone#____________________________________

Cell Phone: ___________________________________

In an emergency notify____________________________Phone#_____________________________
Doctor__________________________________________________Phone#________________________
Health History:
Allergies and other conditions:

  Insect Stings


  Drug


  Epilepsy                 Medications
  Heart Condition

  Hay Fever                       Chronic Asthma     Food 
  Stomach Problems

  Diabetes

  Other Allergies      Physical Handicaps

Are any of these conditions or reactions life threatening (Circle One)





Yes


No
If you checked any of the above, please give details i.e. include normal treatment of allergic reactions, daily medications: __________________________________________________________________________________________________________________________________________________________________________

Date of last Tetanus shot: __________________

Name and dosage of any medications that must be taken: ______________________________________

Any swimming restrictions:   Yes    No                          Any activity restrictions:        Yes    No

What restrictions: __________________________________________________________________________________________________________________________________________________________________________

Insurance Information:

Carrier’s Name: __________________________________________Policy # if available_____________________

Carrier’s Address or phone: ______________________________________________________________________

Please check the appropriate spaces:

I do _______   do not ______ give permission for my child to be given:

Tylenol ____    Ibuprofen ____ Benadryl ____ at my child’s request.  
I give my permission to Real Life Church and its leaders to obtain any emergency medical treatment they deem necessary to my child/teen’s well being.

I release, forever discharge, and agree to defend, indemnify and hold harmless Real Life Church, its staff and its leaders from any and all claims, demands, or causes of action, which are in any way connected with my child/teen’s participation in an activity, including injuries or damages.
____________________________________________________


______________

Parent/Guardian Signature






       Date
