MEDICAL AND LIABILITY RELEASE

THIS FORM COVERS CentriKids Camp  2021 WITH BAY AREA CHURCH.
Name ___________________________________
Date of Birth  ________
Grade  ____________    Home Phone  ___________________
Email  _________________________________________

Address  _______________________________________   City  _______________
Zip _______

Parent/Guardian Name(s)  _____________________________________________________________

Parent Work Phone  _______________________________
Cell Phone  ______________________

Insurance Co. ____________________________________
Policy #  ________________________

Name of Primary Insurance Holder  _____________________________________________________

Family Physician  _________________________________
Phone  __________________________

Date of Tetanus Shot  ___________________
Allergy to Tetanus Booster?  ________________

List any allergies or Special Needs. If yes, explain:  ____________________________________________________________________

FAMILY AUTHORIZATION:  In consideration for your agreeing to accept the above-named individual on the trip, I/We hereby assume all risk in connection with participation at CentriKids Camp.  I/We further release and hold harmless Bay Area Church, its employees and representatives for any injury, harm, damage arising out of my child’s participation in any form or fashion on the trip.

I/We authorize medical and surgical treatment of my child as may be needed in the judgment of the treating physician if we cannot be contacted.


Parent’s Signature  ______________________________________
Date  _____________

Permission for swimming activities:

(Girl) Swimmers must wear one-piece suits. 
I realize that there will be swimming activities at CentriKids Camp.  To provide guidance to the adult sponsors during the activities, I indicate below the level of activities my child has my permission to engage in.  (Please initial one below).

_____
My child, ________________________________ may not engage in any swimming activities.

_____
My child, ________________________________ is a beginner/marginal swimmer and may engage in swimming activities in water not over chin deep to my child.

_____
My child, ________________________________ is a proficient swimmer and may engage in swimming activities in water depth exceeding my child’s height.


Signed,


_____________________________________


Legal Guardian or Parent of the above named child

