[image: image1.jpg]Lake Shores Youll:ﬁil’iiﬂ,y, ~ =

IPOIBox|691MMarblelFalls)\Tx- 378654 wwwlakeshoreschurch com@rick@lakeshoreschurch.comie325.668.2536,




Parental Release Form

(this release form is good for ANY event/activity we do throughout 2010)

I_______________________________(parent or legal guardian) give permission for____________________________ (my child) to participate with Lake Shores Youth Ministry, and all activities planned by Lake Shores Church and its staff and leaders. 

I give consent to medical and surgical treatment as needed in the judgment of the treating physician chosen by representatives of Lake Shores Church.  I also give Lake Shores Church and its representative’s permission to transport my child at their discretion in case of emergency.  I do hereby agree to hold Lake Shores Church, their agents, and employees harmless and not responsible for any and all liability, actions, causes of actions, claims, expenses, and damages on account of injury to my child, property, even injury resulting in death, which I now have or which may arise in the future connection with the activity or participation in any other associated activities. I also certify to my knowledge that my child has not been exposed to any contagious disease within the past 30 days.  

______________________________     __________________________________
__________________

Parent or legal guardian signature
     Emergency Contact Phone #’s


Date Signed
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