LIVING STONES CLUB 456 MINISTRY

WAIVER & MEDICAL RELEASE FORM


Activity:____________________________  Date: ______________________


Return this form to Living Stones Church Office or SHAUNA WARD, to ensure your youth is able to participate in this event. 


	Name of Child: _____________________________________Age: _________Birth Date_________________


Address: __________________________________________City__________________ PC________________





Phone: _______________________________________School: ______________________________________





Parents’ Names ____________________________________ Emergency Contact # _____________________





Does your child have any medical concerns (allergies to stings,  food,  drugs, etc.)?  YES_____NO _______





If yes, please explain: ________________________________________________________________________





Is your child bringing any medication with him/ her?  (Antibiotics, ventilator, Ritalin) YES_____ NO ____





If yes, please explain: ________________________________________________________________________





Does your child have any physical, emotional, mental or behavioral concerns or limitations that our staff or chaperones should be aware of?       YES ________      NO _________





If yes, please explain:  ________________________________________________________________________


     


       Additional information we should be aware of?


       ___________________________________________________________________________________________


       ___________________________________________________________________________________________





Precautions are taken for the safety and health of your child, but in the event of accident or sickness, Living Stones Church, its staff, and its volunteers are hereby released from any liability.  In the event that your child requires special medication, X-rays or treatment, the parents/guardians will be notified immediately.





Your child must be covered by Alberta Personal Health Insurance or equivalent medical insurance. 


Alberta Personal Health Insurance Number: ______________________________________





       Name of Family Physician:______________________________ Physician s Phone Number: ______________


       


      __________________________________________      _______________________________


      Parent/Guardian’s Signature: 	                                           Date:


       Paid by:


       Cash____  Cheque____  Visa__�__  MC__�__ 			Amount Received______________________





Living Stones Church Youth Ministries  (403) 347 –7311; FAX (403) 347-4959  


� HYPERLINK "http://www.livingstones.ab.ca" ��www.livingstones.ab.ca�  e mail: shaunaw@livingstones.ab.ca


	











