Santa Clara Valley Japanese Christian Church

Release and Assumption of Risk Form
Dear Parent or Guardian:

Please complete and return this form to the pastor or leader responsible for the youth program of the church:


I permit my child ________________________________________________________ to attend and participate in all activities and trips which are a part of the junior high and senior high ministry at the Santa Clara Valley Japanese Christian Church from the date of June 1, 2010 to August 31, 2011.


I am aware that during any activity or trip certain dangers may occur, including, but not limited to, the hazards of accidents or illness in places without medical facilities, hazards created by the forces of nature, and hazards of travel by air, train, bus, automobile, and other means, including walking.


In the event of illness or injury, I do hereby authorize any of the adult leaders or chaperons who are accompanying my child on any activity or trip to consent to whatever x-ray examination, anesthetic, medical, surgical, or dental diagnosis, treatment, and/or hospital care that is considered necessary for the child named above in the best judgment of the attending physician, surgeon, or dentist and performed by or under the supervision of a member of the medical staff of the hospital or facility furnishing medical or dental services.  I recognize that the adult leader or chaperon consenting to such care may reasonably and in good faith rely upon the advice furnished to him or her by the attending health care provider(s).


I understand and do hereby assume all of the above-mentioned risks and will hold the Santa Clara Valley Japanese Christian Church harmless from any and all liability whatsoever, which may arise out of or in connection with the activity described above.  The terms of this document shall serve as a release and assumption of risk for my heirs, executor and administrators, and for all members of my family.

___________

________________________________________________________________

Date


Signature of parent or guardian 

______________________________________________________________________________________

Address

_________________________________


________

______________

City






State


Zip Code

____________________________________________________

_____________________

Name of Child







Date of Birth of Child

______________________________________________________________________________________

Medical/Health Insurance






Policy Number

______________________________________________________________________________________

Dental Insurance Company





Policy Number

In case of emergency, please contact:

______________________________________________________________________________________

Name of parent or guardian
Phone Number

 
Cell Phone Number

______________________________________________________________________________________

Name of parent or guardian or friend    Phone Number    

Cell Phone Number


(Please continue on reverse side of page)

A Special Note to Parents and Guardians:
1.
ALL MEDICATION AND DRUGS MUST BE REGISTERED ON THIS FORM.

2.
_____
Check here if there are NO special problems that the staff should be aware of. NO drugs required by the child/person.

3.
If any medication or drugs are to be taken by the child, list them here (name of drug and reason):

_______________________________________________________________________________

_______________________________________________________________________________

______________________________________________________________________________.

4.
I (___) do or (___) do not give permission for my child to be given over the counter medications if needed (such as Tylenol, Sudafed, Mylanta, or Dramamine, etc.).  (Please check one)

5.
If your child has allergies or special medical problems, please describe them below:

PHOTOGRAPHIC RELEASE

I hereby give my consent to the Santa Clara Valley Japanese Christian Church Youth Groups (BASIC/HYPER) without limitations to take pictures of my child __________________________ such as photographic still pictures, slides, video recordings, and so forth, in connection with any work of the Santa Clara Valley Japanese Christian Church Youth Groups from the date of June 1, 2010 to August 31, 2011 without consideration of any kind.  I also give permission for my child’s picture to be placed on the webpage or any other publications to promote the Santa Clara Valley Japanese Christian Church’s youth groups.

_______________________

__________________________________________________

Date




Signature of Parent or Guardian






__________________________________________________






E-mail address (parent)






__________________________________________________






E-mail address (parent)






__________________________________________________






E-mail address (youth)






__________________________________________________






Blog or Other Site (Parent or Youth)

