MINOR RELEASE FORM     [image: image1.png]MMMUNIW




Activity_________________________at_______________________________

Sponsor_________________________________________________________

Name of Minor_________________________________________Age________

Address_________________________________________________________

Name of Parent or Guardian_________________________________________

Address_________________________________________________________

Phone: Home______________Business________________Cell____________

Emergency contacts other than parents or guardian

1. Name__________________Wk phone_____________Hm Phone__________

2. Name__________________Wk phone_____________Hm Phone__________

Permission and Release: I give permission for my child to participate in this activity.  In the event he/she is injured, I waive and release all rights to any claim for damages against the sponsor or its representatives. I further agree that any claim or dispute arising from or related to this agreement shall be settled by mediation and, if necessary, legally binding arbitration, in accordance with the Rules of the Institute for Christian Conciliation; judgment upon an arbitration award may be entered in any court otherwise having jurisdiction.

Medical Release: In the event my child suffers sudden illness, accident, or injury and neither parents nor guardians can be contacted, I give permission for any emergency treatment that is deemed necessary by a licensed physician.

Family physician_________________Wk phone__________Hm phone________

Medical Insurance company__________________________________________

Pertinent medical information (diabetes, allergies, etc.)

Signature_____________________________Date________________________

Please list any Allergies: ____________________________________________

Other medical issues: ______________________________________________
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