Tansu Karate Class
Macedonia Baptist Church Union County

MEDICAL AND LIABILITY RELEASE FORM
Name:


Address:

Parent(s) or Guardian(s):

I (We) give permission for ________________________________________ to attend and participate in the Tansu Karate Class:

I (We) assume all risk and hazard incidental to the conduct of the activities and transportation to and from the above activities.  I (We) do hereby release, absolve, indemnify, and hold harmless Macedonia Baptist Church Union County, the coaches, teachers, organizers, sponsors, and supervisors from any and all loss, injury, or other damage to me (us) on the above named youth signing up for the Tansu Karate Class.  In case of injury to my (our) youth, I (We) hereby waive all claims against Macedonia Baptist Church Union County, teachers, coaches, organizers, sponsors, or appointed supervisors of the Tansu Karate class.  I (We) likewise release from responsibility any person(s) transporting our youth to and from the activity.

Signature of Parent(s)/ Guardian(s)

To the attending physician and/or hospital:

Permission is hereby granted for you, at the discretion to the staff of Macedonia Baptist Church Union County and under Tansu Karate Class or their designated representatives, to perform whatever care is necessary for the welfare of my child until such time as you are able to contact me (us) personally.

Insurance Company/Health Care Provider:

Policy No:

Name of Insured:







Social Security Number:

List of known allergies:

List of all prescription medication youth will be taking while participating in the above-mentioned activities:  (Please state frequency of dosage and if refrigeration is necessary).  

In the event that _________________________, or their parent or guardian should show unsportsmen like conduct, throwing of equipment or other items, foul language etc. the child shall be dismissed from the Tansu Karate Class.
Signature of Parent(s)/Guardian(s):

Date:

Notary Public:







Com. Expires:

