Release Except where a sighature is required, please PRINT all requested infortmation)

Name of event: New Living Hope Church VBS 2017

1, the undersighed parent or guardiah of , @ minor,
do hereby authorize adult volunteers of _ New Living Hope Church VBS 2017 as
agent(s) for the undersighed, to conhsent to any mediCal or surgiCal Care deemed advisable
by anhy aCCredited physiCiah Or surgeon in an approved emergency CliniC or hospital. I
further release from any liability _ New Living Hope ChurCh __ , any of itS ministries or
leaders ih the event Of ah aCcCident in route, during and returhing from the above
mentioned event.

This agreement does hot apply tO Claims for intentional misconduct or gross hegligence.

1, the undersighed parent, consent to my child(ren), attending New Living Hope
Church for any function being photographed.

1 agree that New Living Hope Church shall have the right, but hot the obligation to use my
child’s photograph, likeness (inCluding CariCature), for their website or other soCial media at
anhy time anhd fOr anhy other purpose or materials the ministry deems necessary. The child’s
name will hot be used with the photos.

Date sighed

Parent(s)/Guardian(s)

(print) (sign)

Address City

Best Contact Phone: Home [ Work / Cell: ( )

1f parent/legal Suardian iS hot aVailable ih ah emergency, contacCt

Name Phone ( )

Please list any allergies. Include medications, foods, etC.

Does your child have anhy medicCal or specCial heeds, inCluding mediCations Ccurrently being
used? No Yes 1f yes, please explain.
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