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 (
permission to participate and release of liability for a minor
)
I, 					, permit The Rock Church to give emergency medical treatment when they deem necessary. I give authority to my son or daughter to be taken to nearest hospital in the case of an emergency. I allow the above hospital to administer treatment to (student’s full name) 						 in the event I am unable to be reached/present when care is needed. If the doctor or persons responsible for my child cannot be reached, I accept The Rock Church’s arrangements for emergency treatment and hospital admittance.  I give consent for my child (age 		), to participate in 2010 Summer Camp and consent and agree to indemnify and hold harmless The Rock Church, its agents, employees or volunteer assistants from all claims that I or it might have arising out of my child’s participation in this event. 

												
	Date 				Parent Signature

Please provide the following important information.
My child has the following allergies/medical concerns: 							
												

Doctor’s Name  						  Phone  					

Insurance Name 						  Phone  					

Subscriber Name 						  Policy #  				

In case of emergency, please contact:
Name 							  Phone  					
Relationship 						
Name 							  Phone  					
Relationship 						
[image: ]
image1.jpeg
therockchurch

Mailing Address 12310 Hwy 99, Suite 225 Everett, WA 98204 Phone 425.513.2100




image2.png
I,  yuu.therockchurch.net




