PARENTAL MEDICAL RELEASE

I give my permission and assume full responsibility for _________________________________ to participate in the March 11-12, 2011 Sports for Christ Retreat in Kirksville, Missouri.  In the case of illness or injury, I give permission to the physician selected by an adult sponsor from the church with which my child is registered to order x-rays, routine tests, and treatment for the health of my child.  If I cannot be reached in an emergency, I give permission to the physician selected to hospitalize; secure proper treatment; and order injections, anesthesia, and/or surgery for my child.

I further agree to hold Hamilton Street Baptist Church, its officers, agents, employees, staff, and volunteers from and against any and all claims and liabilities which may arise out of or result from or be in anyway connected directly or indirectly to participation in this event.  I acknowledge that the participation of my child in this event is entirely voluntary.  I also understand that Hamilton Street Baptist Church provides only secondary insurance for my child for this event.
   

______________________________________________		_________________________________
Signature of Parent or Legal Guardian				Date

Each youth MUST have a signed parental release.  Please give this form to your sponsor who will submit it to the registration table on Friday, March 11 in order for you to participate.

(You may duplicate this release as needed.)
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