Medical Release/Liablity and Troael Consent Form

Nawe of Participant: Agee _ DOB: ___ - -

Addrress:

Phone: ( ) - cell: ( ) -

Schools Grode:

Famuly Physieion: Phone: ( ) -

Allergies or othver umportant information:

lnsurance Company:

Participant: Policy #: Growp #:

The undersigned hereby gives permission for owr (my) child, named above, to- attend
and participote in the activities sponsored by Cross Roads Chureih, and hereby agrees
to- hold harmless Cross Roads Chrch, sy staff and sponsors, un Hhe event of an injury
or accident: Thisy agreement shhall be in effect for the school year and summer of
September 1% 2009 t- August 314 2010. The wndersigned does also hereby give
adudt v whose care the minor has been entrusted while parficipating in any
activities of Crossy Roads Clhuwrcih Hrough the selrool year 2010.

We () anthorize an adult, in whose care Hie minor hay been entrusted, to- consent to-
any X-Ray examination, anesthetic, wmedicol, surgiecal, or dental diagnosis or
treatment and hospitol care deemed necessary, to- be rendered to- the minor under the
care provuder lWcensed wnder the provuiony of the wmedical practice act or on the
medical stoff of a licensed hospital, whether sucih diagnosis s rendered ot the office of
sedd provider or ot o hospital



The undersigned shall be Uable and agrees to- pay all costy and expenses uinenrred un
connection witiv such medical and dental services rendered to- the aforementioned
minor pursmont to- thisy auwthorization. Shouwld b be necessary for the aforementioned
minor to- be refurned home due to- medical reasonsy or reasons of misconduwcet, the
undersigned sihall assume ol tromsportotion costs

Prunt Name: Relationshigp:

Guoardion’y Signoture: Dote: - -

GROSSY » ROADS

1334 15% StSE
DeMotte, IN 46310
219.987.7474



