Rocky River United Methodist Church
LIABILITY RELEASE FORM

In consideration for being accepted by Rocky River United Methodist Church for participation in the CrossRoads Spring Fling on May 23, 2010 we (I), being 21 years of age or older, do for ourselves (myself) (and for and on behalf of my child-participant if said child is not 21 years of age or older) do hereby release, forever discharge and agree to hold harmless Rocky River United Methodist Church and the directors thereof from any and all liability, claims or demands for personal injury, sickness or death, as well as property damage and expenses, of any nature whatsoever which may be incurred by the undersigned and the child-participant that occur while said child is participating in the above-described trip or activity.
Furthermore, we (I) and on behalf of our (my) child-participant if under the age of 21 years, hereby assume all risk of personal injury, sickness, death, damage and expense as a result of participation in recreation and work activities involved therein, including being transported by a church volunteer or staff person.

Further, authorization and permission is hereby given to said church to furnish any necessary transportation, food and lodging for this participant.

(If the participant has not attained the age of 21 years):

We (I) are the parent(s) or legal guardian(s) of this participant, and hereby grant our (my) permission for him (her) to participate fully in said event, and hereby give our (my) permission to provide any basic first aid treatment that the volunteers/staff see as necessary.  We (I) understand that we (I) will be notified if there is an emergency that requires professional medical treatment, and that it is our (my) responsibility to have those services provided for my child(ren).  In the event that we (I) can not be notified, we (I) give permission to the staff/volunteers of Rocky River United Methodist Church to transport my child(ren) to the closest health care professional for treatment.  I understand that all medical and transportation bills are our (my) responsibility.  

__________________________________        __________________________________

(Child’s Name)
     (Child’s Birthday)

___________________________________
    ___________________________________

 (Parent Printed Name)
    (Parent Home Phone)

___________________________________
    ___________________________________

 (Parent Signed Name and Date)
    (Parent Cell Phone)

Emergency Contact (other than parents): Name_________________________Phone_________

Special Care/Medical Concerns and Instructions:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I agree to participate fully in the event and to follow all rules set in place by the staff/volunteers.  

____________________________________________________________(youth sign and date)

