
 

RELEASE AND MEDICAL CONSENT FORM 
Chandler Friends Church 

May 1, 2010 – April 30, 2011 
 

This consent and waiver form is valid for all official Chandler Friends Church sponsored youth events and travel to and 
from between May 1 2010 and April 30, 2011. (Spring Invasion requires an additional consent and waiver form). 

 

Full Name: ___________________________________________  Age: ______  D.O.B.:  _________________ 
 
Street Address: _______________________________________  Home Phone #: _______________________ 
 
City: ______________________________________ State: _________  Zip: __________________________ 
 
Parent/Guardian Emer. Phone: (cell) _________________________ (work) ______________________________ 
 
Health Insurance Company: _______________________________ Policy #: ___________________________ 
 

NOTE: Please list any allergies or special medical problems your child may have on back of sheet. 
 
 

MEDICAL RELEASE: The undersigned authorize an adult, in whose care the participant has been trusted, to consent to 

any X-ray examination, anesthetic, medical, surgical or dental diagnosis or treatment, and hospital care, to be rendered to 

the participant under the general or special supervision and on the advice of any physician or dentist licensed under 
provisions of the Medical Practice Act on the medical staff of a licensed hospital, whether such diagnosis or treatment is 

rendered at the office of said physician or at said hospital.  
 

The undersigned shall be liable and agrees to pay all costs and expenses incurred in connection with such medical and 

dental services rendered to the aforementioned person pursuant to this authorization. Should it be necessary for the 
named participant to return home due to medical reasons, behavioral conduct or otherwise, the undersigned shall assume 

all transportation costs. Also, the undersigned does hereby give permission for the named participant to ride in any 
vehicle designated by Chandler Friends Church in whose care the participant has been entrusted while attending and 

participating in approved activities sponsored by Chandler Friends Church.  
 

LIABILITY WAIVER: In consideration of the arrangement set forth herein, I do on behalf of myself, participant and our 

respective heirs, successors do release, acquit, discharge and covenant to hold harmless and covenant not to sue the 
Chandler Evangelical Friends Church, its staff, volunteer personnel, teachers, or its representatives from any and all 

actions, damages, liabilities, claims or demands arising from me or my child’s participation, accident, or injury during 
involvement in any Chandler Evangelical Friends Church activity during the time period named above.  

 

 This box for Notary only:  

  
  
 
 _______________________________________________   
 Student Signature* Date 
 
  
 _______________________________________________  
 Parent/Guardian Signature Date 
  
 
 

*All students, high school and younger, regardless of age, are 
required to obtain a current notarized parental consent form. 

Subscribed and sworn before me this day of: 

 _____________________ , 2010/2011 (circle one) 

Notary Public 

 

 

 

 

Expires: _________________________  


