Parental Permission, Medical Waiver,
and Release of Liability

Family Last Name:
Activity:

Dates:

Children’s Names: Date of Last Tetanus Shot: Medical Problems (if any):

Medical Insurance Co: Policy #:
Doctors Name: Phone #:

Emergency Contact: Phone #:

Parental Permission, Medical Waiver, and Release of Liability

I, , do hereby grant permission for child/children listed above to attend the
above referenced Vineyard Community Church of Central Maryland activity on the dates listed.

| further attest that | have listed any disabilities, handicaps, present injuries, or limitations, allergies,
hemophilia, heart conditions, history of respiratory illness or any other significant medical conditions.

Furthermore, | the undersigned parent or legal guardian of the participant(s), a minor hereby authorize the
Directors, Assistant Directors, and Supervisors as acting in the capacity as my agent to consent to
medical, surgical, or dental examination and/or treatment. In case of emergency, | hereby authorize
treatment and/or care at any hospital. If there is an emergency and | cannot be reached, please contact
the emergency contact listed.

Finally, | acknowledge that | expressly agree that this release, waive, and indemnity agreement is intended
to be broad and inclusive as permitted by the laws of the State of Maryland and that, if any portion of the
agreement is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force.

| release all Vineyard officials and workers as well as all medical and professional personnel from any claim
whatsoever on account of first aid, treatment or services rendered to my child while in their care during
participation in the above referenced activity during the above referenced dates.

| have carefully read the above release and | know its contents | am aware that this is a release of liability
and | sign the release voluntarily.

Signature of Parent or Guardian Date




