Youth Participation Release and

Authorization for Emergency Medical Treatment

I, ________________________________________, the undersigned, represent that I am the 
Parent/Guardian of ______________________________, my son/daughter. I grant permission

for my child to participate in the following adult supervised activity: ______________________ ______________________

The activity will take place at (location)______________________________________________    from (time) ______ to______ on (date) _____________, ___

and I grant permission for my son/daughter to be transported to and from the location by reasonable and safe means.

I agree and hereby do release and hold harmless __Foothills Unitarian Church__________

and/or all adult supervisors for the activity, from and for any and all liability which may arise for

damages, loss or injuries, either to person or property, which my son/daughter may sustain while

engaged in the activity conducted, including, but not limited to, any damages, loss or injuries that

may be sustained through transportation to and from the activity. I further agree to assume

responsibility for any liability which may arise for damages, loss or injuries, as described herein

which may be caused or contributed to by my son/daughter to the person or property of others.

Should any injury occur, I grant permission for my son/daughter to receive treatment from an

appropriate health care provider to be selected by the adult supervisor of the activity, when, in such supervisor’s opinion, the need for such treatment is immediate, and when efforts to contact me (us) are unsuccessful. I also agree to pay and be responsible for all medical, hospital or other expenses which the Foothills Unitarian Church and/or any and all adult supervisors may incur as a result of securing such treatment.

Signature:_____________________________________
Date:___________________________
Home Address: ________________________________________________________________

Home Phone Number: ________________________
Emergency Phone No.:_____________
Family Physician: ___________________________
Physician’s Phone No.:_____________

Employer: ____________________________________________________________________
Health Insurance Provider:________________________________________________________

Child’s Allergies: _______________________________________________________________
Medicine Child Is Currently Taking:________________________________________________

