Christ Episcopal Church
Friend’s Participant Release Form

107 So Washington Street

Rockville, MD 20850

301/762-2191

Event: __________________________________________
Date: __________________________

I allow _________________________________________, a minor in my legal care, to participate with members of Christ Episcopal Church.  Church staff and adult members will provide transportation or it will be provided by Metro or Bus to and from events off of church property.

My child has permission to ride to and from church events with this licensed youth: _________________

I understand that all reasonable safeguards will be taken, but Christ Episcopal Church and the leaders of the event are not responsible for accidental injury.  In case of medical emergency, I, the parent or legal guardian of the above-named minor, hereby authorize and consent to any x-ray, examination, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by, and is to be rendered under, the general or special supervision of any licensed medical personnel on the staff of and any licensed hospital.  This authorization is given in advance of specific diagnosis, treatment or hospital care required, but is given to provide authority and power to render care, which is deemed advisable in the best judgment of the physician. 
Known Medical/Psychological Diagnosis: ___________________________________________________

Allergies (include reaction): ______________________________________________________________

Medications (include dosage): ____________________________________________________________

Insurance Company: ____________________________________________________________________

Policy Holder: _____________________________________ Policy #: _____________________________
Parent/Legal Guardian Name: ____________________________________________________________

Home Phone #: ___________________________________ Cell Phone #: _________________________

Signature: _________________________________________
Date: ___________________________ 



In case of emergency in which I cannot be contacted, please notify:

Name: ___________________________________________ Relationship: _________________________

Phone Numbers: _______________________________________________________________________
