CHURCHES IN BELLEVUE , Seattle, AND TACOMA

2011 SUMMER BIBLE CAMP

MEDICAL/LIABILITY RELEASE FORM

Name____________________________________________________Boy____Girl____

Going into (grade)__________________
Age________

Tee shirt size: (check one)

 youth small____ youth medium_____youth large_____youth xtralarge___

Adult-medium________adult-large_______adult-xtralarge_______

Parent's/Guardian's Name___________________________________________________

Address_________________________________________________________________

Phone Number__________________________Parent's Work Phone_________________

Email________________________________________

If parents cannot be reached, please notify:

Name:_____________________________________Phone Number_________________

Does your child have any physical limitations (i.e. allergies)?

Yes_____No_____If so, please specifiy_______________________________________

Is your child allergic to any medication? _______________________________________

If so, please specifiy_______________________________________________________

Doctor's name: ______________________________Phone Number_________________

As the parent and/or guardian of the above name child, ____________, I/we understand the purpose of the camp and agree to support the requirements and standards of the camp.  I/we understand that, as a part of the camp there will be group transportation and recreation activities during which accidents may occur.  In consideration for the training, care, attention, and supervision of my child/guardian and in consideration of the other benefits to be derived from this camp, I/we therefore release and agree to indemnify, defend and hold harmless the Church in Bellevue and all serving ones along with their marital communities, families, heirs, executors or assigns from any and all claims and /or causes of action for personal injury that may arise.  Furthermore, if any such claim is brought, the maximum liability of the church in Bellevue and all the serving ones along with their marital communities, families, heirs, executors and assigns shall be strictly limited to the policy limit(s) of any insurance policies then in effect as further consideration for my child/guardian being allowed to and participating in this camp.

I also hereby give permission to Izumi Miyake, Karen Raabe, Solomon Wu, and Holly Salcedo,  to authorize any medical treatment needed during my child's participation in this camp, including any transportation to and from the site of the injury/medical incident.

Parents' Guardians' signature

_________________________________________________Date__________________

