BETHEL CHRISTIAN FELLOWSHIP  ~  MEDICAL CONSENT FORM AND LIABILITY RELEASE AGREEMENT

	Participant’s Name:
	D.O.B.:
	Allergies (Food/Drug/Other):
	Date of Last Tetanus Imm.:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


NAME OF PARENT/GUARDIAN (printed): ____________________________________Email:____________________________ 

 HOME ADDRESS: ___________________________________________________________________________
TELEPHONE: ______________________________________ CELL:  _________________________________________  

Other person to be notified in the event that you cannot be reached:

NAME: _____________________________________________RELATIONSHIP: _______________________________

CONTACT NUMBER: _______________________________   ALTERNATIVE PHONE: ___________________________


I hereby authorize Bethel Christian Fellowship or any person or agency acting as the agent of Bethel Christian Fellowship and give my consent for necessary or unexpected or emergency medical or dental health and/or hospital services for the care of my child. This consent and authorization is valid for the above named minor(s). This document shall be presented to a physician, dentist or appropriate hospital representative at such time as necessary, unexpected or emergency medical or dental health or hospital services may be required.  It is understood that Bethel Christian Fellowship will contact the parent/guardian immediately to inform them of the child’s condition and of all emergency or unexpected medical, dental, health or hospital services. If it is possible and will not cause any deterioration or worsening of undue risk or pain to my child, all surgical proceedings shall be at notice to me.
In consideration of being allowed to participate in any way in Bethel Christian Fellowship’s children and youth programs and related events and activities, and/or individuals or groups who have received approval through the facility request process, to use areas such as the gym, parking lots, the Body Shop, and outside grounds areas, and/or traveling in church vehicles, the undersigned for himself/herself, his/her personal representatives, heirs, next of kin:  1.    Parents signing for minor children agree that the parent(s) and/or legal guardians(s) will instruct the minor participant that prior to participating he/she should inspect the facilities and equipment to be used, and if the participant believes anything is unsafe, he/she should immediately advise his/her coach or supervisor of such condition(s) and refuse to participate.  2.    Acknowledges and fully understands that each participant will be engaging in activities that involve risk of serious injury, including permanent disability and death, and severe social and economic losses to person or property which might result not only from his/her own actions, inaction’s or negligence, but also the actions, inaction’s or negligence of others, the rules of play or the condition of the premises or any equipment used. Further, that there may be other risks not known to us or not reasonably foreseeable at this time.  3.    Assumes all the foregoing risk and accepts personal responsibility for any and all loss, liability, damages or costs following such injury, permanent disability or death.  4.    Releases, waives, discharges and covenants not to sue Bethel Christian Fellowship, its affiliated clubs, their respective pastors, administrators, directors, agents, coaches, and other employees or agents of the organization, other participants, sponsoring agencies, sponsors, advertisers, and, if applicable, owners and lessors of premises used to conduct the event, all of which are hereinafter referred to as “releasees”, from any and all liability demands, losses or damages on account of injury, including death or damage to property, caused or alleged to be caused in whole or part by the negligence of the releasees or otherwise.  5.    Agrees to indemnify and save and hold harmless the releasees from any loss, liability, damage, or cost they may incur due to the presence of the undersigned in any way competing, officiating, observing, or working for, or for any purpose participating in the event.  I agree that a photocopy of this consent or a copy sent by facsimile may be accepted by any health care providers.   

THE UNDERSIGNED HAVE READ THE ABOVE WAIVER, INDEMNIFICATION AND RELEASE, UNDERSTAND THAT THEY HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY.   This consent shall be valid from September 1, 2009 thru August 31, 2010.  

______________________________________________________________________________________ 

  _________________________________________ 
    SIGNATURE OF PARENT/GUARDIAN





  DATE
Media Consent Form ~ See Reverse 
BETHEL CHRISTIAN FELLOWSHIP
Publications, Pictures, Voice, Video, Internet

Consent and Release Agreement

Parents/Guardians:

Bethel occasionally updates our publicity, publications, and web media.  In order to guarantee your child/youth’s privacy and ensure your agreement for your child/youth to participate, we ask that you sign and return this release form to us.

Thank you for your help.

AGREEMENT

Parent/Guardian release to Bethel Christian Fellowship their child/youth’s pictures, voice, verbal statements, portraits (video or still) and consent

 to their use by Bethel.

Bethel Christian Fellowship agrees that the child/youth’s picture, voice, verbal statements, portraits (voice or still) shall only be used for public relations, public information, the church’s promotion and publicity.  The child/youth’s name combined with photo will not be used in any publication without permission.

Child/youth’s name (s):
________________________________________________
________________________________________________
________________________________________________
________________________________________________
Parent/Guardian: ___________________________________________________

______________________






(Print Name)





      (Date)

_________________________________________________________________

  (Parent/Guardian Signature)

Medical Consent/Liability Release Form ~ See Reverse 



The following is the hospitalization coverage for my child:





Insurance Company: __________________________________ Insurance ID Contract #: _______________________


Physicians Name, Address & Phone:


______________________________________________________________________________________





Preferred Hospital:  ________________________________________________________________________











