
FCC Parent/ Guardian Consent, Release & Medical Authorization


________________, a minor of whom I claim to have legal custody of, has my permission and recommendation to participate in activities, meetings, events and trips (including out of state/ air travel) with First Christian Church (Disciples of Christ) of Arlington, Texas during the period of  January 1, 2011-  April 15, 2012.


I will not hold First Christian Church of Arlington, Texas (hereafter referred to as “the church”), the church’s staff, the church’s volunteers, the church’s members, or any entity/ organization/ foundation/ congregation in association with the church (hereafter referred to as “its affiliates”) responsible for liability in the case of any injuries, accidents, or incidents occurring during any activity, in transportation to/from any such activity, or in the time leading up to or proceeding any such activity and by this document do release them from all liabilities and claims.  While I understand that the staff and volunteers of the church will strive to make every event the best possible and hold the well being of my child as paramount, actions deemed negligent or insufficient will not affect in any way this complete release of liability.  If the church needs further information to provide care for my child I agree to provide the church staff with such information and to keep them informed if that information changes. I expect the church to send my youth home in cases of extreme behavior violations and assume financial responsibility of getting them home if the church is on a trip out of town.


I authorize the staff and volunteers of the church and/ or its affiliates to seek emergency medical aid should such treatment be deemed necessary at the discretion of the church’s staff or volunteers during any of the times mentioned above.  I understand a staff member or volunteer from the church, will attempt to contact me as soon as possible in any such case.  I consent to my child being transported by any means deemed necessary, admitted to, and/ or treated by trained medical personnel and/ or treatment centers for such treatments to include, but not be limited to, examination, medication, x-ray, anesthetic, medical or surgical diagnosis and all other treatments/ procedures deemed necessary by the attending medical personnel.  While in the process of seeking such care and for cases not requiring further care to be sought, I consent to preliminary medical care including, but not limited to: over the counter medication, First Aid, and CPR.


I consent that this form will be kept on file and will be considered valid without exception from this moment forward until the date of April 15, 2012.

_________________  
______________________________         ____________

   Printed Name                              Signature of Parent/ Guardian                       Date

Insurance, Physician, and Emergency Contact Information
Insurance Policy Company__________________________________________

Insurance Policy Number & Group Number ____________________________

Participant’s Physician’s  Name & Phone ______________________________

In case of emergency contact these parent/ guardians first: 

(information from registration form/ files will be used next as time allows)



Name:___________________  Number:______________  Alternate: ________________        

