Redland Baptist Church - VBS Medical Release Form 2010

June 28 - July 2, 2010

I, ,the parent or guardian of ,

minor(s), hereby acknowledge that said minor(s) is /are presently under my care, custody, and control.

I hereby give my child(ren), said minor(s), my express permission to participate in Vacation Bible
School at Redland Baptist Church. In the event of an emergency necessitating medical and/or surgical
attention, I hereby consent and give my permission to Redland Baptist Church, or its representatives, or
the church's chaperons, or any attending physician to make such decisions and to perform such
medical treatments and /or surgery upon said minor(s) which may, in their sole discretion, be necessary
and proper under the circumstances.

I, the undersigned parent or guardian of

fully understand the nature of this activity and that my child(ren) will participate at his/her own risk. I
do hereby release, acquit, discharge, and covenant to hold harmless Redland Baptist Church, its
representatives, and the church's chaperons from any and all actions, or liabilities arising out of the
treatment of any sickness or accident incurred by my child(ren) during the dates indicated.

Signature of Parent or Guardian

Date Signed:

Who else may pick up your child?

Medical or other allergies?

IN CASE OF EMERGENCY, WHOM DO WE CALL?

NAME:

RELATIONSHIP to child: PHONE(S):




