Parent Consent/ Liability Release Form

In consideration for being accepted by the Richfield Mennonite Church for participation in the Crux All Nighter, we (I) being the age of 21 years 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, Richfield Mennonite, The Bowling Alley, 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, authorization and permission is hereby given to the said organization to furnish any necessary transportation, food and lodging for the participant.


In addition, I hereby consent for my child to receive any medical treatment, including but not limited to x-rays, examinations, anesthetic, medical, surgical or dental diagnosis or treatment, and hospital care, to be rendered to the minor under the provisions of the Medical Practice Act on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.


The undersigned shall be liable and agree to pay all costs and expenses incurred in connection with such medical and dental services rendered to the aforementioned child pursuant to this authorization.


Should it be necessary for the child to return home due to medical reasons or otherwise, I the undersigned shall assume all transportation costs.

Participant’s Name _____________________________ Age ___ Date of Birth _______

Address _________________________________City/State/Zip ____________________


Parent/Guardian’s Names __________________________________________________

Home Phone ___________________ Work _________________ Cell ______________

Insurance Company ________________________ Policy Number _________________

Physician _______________________________ Physician Phone _________________

Emergency Contact Person/Number __________________________________________

Please list any medications/allergies/health problems that we should be aware of while on

this trip _________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Participant’s Signature ____________________________________Date ____________

Parent’s Signature (if participant is under age 21) 

_______________________________________________________Date ____________

