MEGASPORTS CAMP
Medical Release Form

[bookmark: _GoBack]I hear by give permission for any and all necessary medical attention to be administered to my child,_____________________________ in the event of an accident, injury, sickness, etc. under the discretion of a trained professional until I can be contacted. I assume responsibility for payment of such treatments. I release all persons associated with Lighthouse Wesleyan Church and Megasports Camp from any and all legal responsibilities.
Insurance Company:___________________________________________________________________
Policy #:__________________________________Telephone:__________________________________
Parent/Guardian Names:_________________________________________________________________
Street Address:________________________________________________________________________
City,State,Zip:_________________________________________________________________________
Home Phone:_____________________________Cell Phone:___________________________________
Known Medical Problems:_______________________________________________________________
Allergies and/or perscriptions:____________________________________________________________
Physician:_____________________________________________Phone:__________________________
If I cannot be reached in the event of an emergency, the following is designated to act on my behalf:
Name:__________________________________________Phone:________________________________
Parent/Guardian signature:___________________________________________Date:_______________



