BN Medical Release and Permission Form
, |I"I’i\ Valid for duration of one School year, 13 monthsigAst -August)
The Chapel
Name: Grade: Gender:
Address: City:
State: Zip: Email: Birth Date:

| mmunization Record:
When was the students last tetanus shot?

Health History:

Check if these apply to your child.

_____Rheumatic Fever Allergies:
_____Asthma ___Aspirin

____ Epilepsy ____Penicillin

____ Diabetes _____ Other Drugs (list)
_____ Behavior (Please describe — eg. Bedwettinggblesds,  Foods(list)

headaches, sleepwalking, etc.)

Precautions to be observed:

Operations or injuries:

Current Medication:
Drug: Purpose: Dosage:

Personal Insurance Information: Please make a copy of both sides of your insurance card and
attach with thisform.

Insurance Company: Policy #
Group or Employer: Phone #
In case of emergency call: Phone:
Family Doctor: Phone:

In the event of illness, accident, or injury paseaite completely responsible for any necessarintierd costs incurred.

If there are any religious or personal objectidrat do not allow your child to receive a physicedm and/ or
immunization, you must give a signed written staatrsaying that your child is in good health.

Please check one:

__ YES RELIGIOUS/PERSONAL OBJECTIONS _ NO REIOUS/PERSONAL OBJECTIONS

| hereby certify that the above health record sspfthis date, accurate and complete.

Signature of Parent of Guardian Date Completed

Witness Signature Date Completed



l. LIMITED PURPOSE POWER OF ATTOURNEY: CONSENT TO TREATMENT OF A MINOR
a. The undersigned hereby appoint:
e Dan Sommer (Pastor of Student Ministries)
e Any official student ministry leader/chaperone
each to act alone, and delegate to each such pis@ower to consent on our behalf to all emergenc
treatment and/or medical care (except electiveesyjpf

(Child’'s Name) determined to be necessary or dalgifay the child’s attending physician at the htzpi

b. This Power of Attorney shall continue until o&ed by the undersigned, or for (13) months aftedate,
whichever is earlier. Physicians or the hospitaledical staff may assume and rely that this aightion is
currently in effect during such 13 month periodassl notified.

. LIABILITY WAIVER

| recognize that certain hazards and dangers hegéant in the events and programs of The Chapatkhowledge
that although The Chapel has taken safety meaturasimize the risk of injury to participants, Tkidapel cannot
insure nor guarantee that the participants, equipnpeemises, and/or activities will be free froazhrds, accidents,
and/or injuries. | further recognize and haveringied my child in the importance of knowing andlaig by the
rules, regulations, and procedures for the safetictivity participants.

In consideration of The Chapel accepting and pdingimy child to attend this activity, retreat, efed participate in
the activities, | agree that The Chapel, a nonipeofporation, its agents, officers, employeedess, and volunteers
will not be liable for any injury, death, damageléor loss to my child, and/or anyone claiming onchild’s behalf,
and | further agree to hold harmless, indemnify deftnd The Chapel, its officers, agents, emplgyeldsrs, and
volunteers for and from any and all damage dutgtime of my child’s attendance and participatioth The
Chapel, whether such injury, iliness, or damageuscon or off the church premises.

[1. PHOTO RELEASE
| certify that photographs or videotape picturesngfchild participating in The Chapels programs rhayeproduced
and utilized in promotional materials for the churc

DATED:

Month: Day: Year:

Father

Name: iPtroiee:

Address: k Riawne:

City, State, Zip: Cell Phone:
Employer: itidtos

Mother

Name: Ptnoee:

Address: k Riayne:

City, State, Zip: Cell Phone:
Employer: itidtos

| represent that | am the parent or legal guardfgiehild’s name) t,Ithen at least

eighteen (18) years of age and | am under no mentafgal disability which would prevent me frongising and
executing this agreement. | further representithate read (or have had read to me) and undefsh@oterms of this
agreement.

Father / Guardian Signature Mother / Guardiam&tiure

Witness Signature Date



