
Liability/Medical Release


RELEASE OF ALL CLAIMS

In consideration for being accepted by Foley United Methodist Church 

for participation in the Alabama Rural Ministry Mission Trip, and to be driven by a Foley United Methodist Church volunteer to Livingston Alabama.  I the parent (or legal guardian) 


 of _______________________________________________________________________,

                                                                               (name of youth)                                                                                                                       
do hereby give permission for my child to be transported in the church’s van by a church volunteer, and furthermore, I do release and agree to hold harmless Foley United Methodist Church and the leadership thereof  from any and all liability, claims, or demands for personal injury, as well as damage and expenses, of any nature (other than gross negligence) that may occur while the child is participating in the above described trip or activity.  I also give permission to take said participant to a doctor or hospital and authorize emergency medical treatment, and assume the responsibility of all medical bills, if any - - with the understanding that I (or other parent / guardian) will be contacted first, if at all possible, and that our family physician will be contacted if possible.  In the event that we cannot be reached, the professional leadership of Foley UMC may choose a reputable physician if prompt medical attention is in the child’s best interest.

_____________________________________________________________________

Legal Guardian (Signature)                       


                   Date                

_____________________________________________________________________

Parents Phone Numbers (Home)                               (Cell)

_____________________________________________________________________

Home Address of Youth

Hospital Insurance _____ Yes _____No

Insurance Company:

(Primary):                                                       Policy Number: ___________________
(Secondary): ______________________       Policy Number: ___________________

Physician:  ________________________       Phone: __________________________
Emergency Phone Numbers & Names:

Name: ___________________________        Phone: __________________________
Name: ___________________________        Phone: ____________________________

