LIVING WORD CHURCH OF BATON ROUGE
MEDICAL & LIABILITY RELEASE

I, the undersigned parent or guardian of the below mentioned child(ren) a participant in the
activity sponsored by Living Word Church of Baton Rouge, LA, do hereby state that said child
is physically and medically able to participate in all planned activity. I do hereby release and
discharge Living Word Church of Baton Rouge and its authorized representatives and staff
from all liability of any kind. Furthermore, in the event of an accident, if said staff or
representatives are unable to contact the undersigned, I hereby grant permission to said staff or
representative to administer first aid, and/or take the participant to a medical facility for
treatment. In the event of the necessity of such care or treatment as heretofore described, the
undersigned agrees to hold harmless and indemnify Living Word Church of Baton Rouge, its
directors, employees and agents from any acts of malfeasance, and/or failure to act on the part
of those chosen to administer medical care on behalf of the participant.

Signature of Parent or Guardian Date

Parent/Guardian

Phone Alternate Number

Emergency Contact Person
(if person above cannot be reached)

Phone Alternate Number

CHILD/PARTICIPANT
Name:

Food Allergy: YES___ NO___ Foods:

Reaction:

Bee/Wasp Allergy: YES __ NO Reaction:

Drug Allergy: YES ___ NO___ Reaction:

Other Allergies: YES ___ NO Type/Reaction:

Are there any other instructions attached? YES __ NO




