TO WHOM IT MAY CONCERN:

As a parent or guardian, | do herewith authorize the treatment by a qualified and licensed medical doctor of the following minor in the event of
a medical emergency which, in the opinion of the attending physician, may endanger his or her life, cause disfiguration, physical impairment,

MEDICAL RELEASE

or undue discomfort if delayed. This is granted only after reasonable effort has been made to reach me.

NAME OF MINOR:

BIRTHDAY:

ADDRESS:

City/State Zip PHONE:

ALLERGIES, CHRONIC ILLNESS, OR OTHER CONDITIONS:

INSURANCE COMPANY:

POLICY NUMBER:

FAMILY PHYSICIAN:

PHONE:

This release is intended to be used from January 2018- January 2019

This release form is completed and signed of my own free will with the sole purpose of authorizing medical treatment under emergency
circumstances in my absence. | understand that my insurance is primary and the church insurance is secondary.

FATHER Signed:

Date:

Name of Employer:

Employers address:

Work Phone Number:

Cell Phone Number: Pager Number:

MOTHER Signed:

Date:

Name of Employer:

Employers Address

Work Phone Number:

Cell Phone Number: Pager Number:

LEGAL GUARDIAN Signed:

Date:

Name of Employer:

Employers Address

Work Phone Number:

Cell Phone Number:

Pager Number:

Phone Number:

Another Contact in case of emergency. Name:

LEGAL RELEASE
In consideration of being permitted to enter for any purpose any event associated with Good Shepherd Lutheran Church to observe, work for, or any other
purpose participate in any way in the event, EACH OF THE UNDERSIGNED, for himself/herself, his/her personal representative, heirs, next of kin,
acknowledges, agrees, and represents that he/she has, or will immediately upon entering, and continuously thereafter, abide by the nature and intent of the
document and:

(1) HEREBY RELEASES, WAVES, DISCHARGES AND COVENANTS NOT TO SUE: Good Shepherd Lutheran Church, volunteer staff, paid staff, Board
of Directors, other participants, sponsors owners and lessors of premises used to conduct the event and each of them, their officers and employees, all for
the purposes herein referred to as “releasees,” from all liability to the undersigned his/her personal representatives, assigns, heirs, and next of kin for any
and all damage, and any claim or demands therefore on account of injury to or otherwise while the undersigned is observing, working for, or for any other
purpose participating in the event.

(2) HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releasees and each of them from any loss, liability, damage, or cost they
may incur due to the presence of the undersigned in observing, or working for, or for any purpose participating in the event and whether caused by the
negligence of the releasees or otherwise.

(3) HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH, OR PROPERTY DAMAGE due to the negligence of
releasees or otherwise while observing, or working for, or for any purpose participating in the event.

(4) EACH OF THE UNDERSIGNED expressly acknowledges and agrees that the activities at the event are potentially dangerous and involve the risk of
serious injury and/or death and/or property damage. EACH OF THE UNDERSIGNED further expressly agrees that the foregoing release, waiver, and
indemnity agreement is intended to be as broad and inclusive as is permitted by the law of the State or Province in which the event is conducted and the if
any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT, and
further agrees that no oral representations, statements or inducement apart from the foregoing written agreement have been made. This waiver, release and
indemnification agreement specifically embraces each and every event sanctioned, authorized or promoted by said releasees during the entire year and applies to
each and every event, or activity hereinabove mentioned, and has the same effect as if executed after each and every activity in which the undersigned
participates so that the parties herein intended to be released and indemnified shall be fully and effectively released and indemnified as to each and every
hereinabove described.

PARTICIPANT DATE PARENT/GUARDIAN DATE
Parents, if this information should change, please contact the church office (254-5158).




