Loudoun Valley Church of the Nazarene                              
Participation, Medical Release, and Consent Form
(Expires August 1, 2011)
Last Name
_______________________________________________________________________
Address 
_______________________________________________________________________​

City 

_______________________________________ State___________ Zip_____________

Mom

_______________________________________________________________________

      Phone (H) ___________________Phone (W) ____________________Phone (Cell) _____________

      Email Address_____________________________________________________________________

Dad

_______________________________________________________________________

      Phone (H) ___________________Phone (W) ____________________Phone (Cell) _____________

      Email address_____________________________________________________________________

Child 

_______________________________________ DOB____________________________

Child

_______________________________________ DOB ___________________________

Child

_______________________________________ DOB ___________________________

Child

_______________________________________ DOB ___________________________

Alternate Emergency Contact ___________________________________________________________
      Phone (H) ___________________Phone (W) _________________Phone (Cell) ________________

Medical Insurance Carrier ________________________ Policy# _______________ Group# ______________
Name of Family Physician ______________________________________Phone _____________ __________
I, the undersigned parent or legal guardian of the above listed children, acknowledge that my child’s participation in the Loudoun Valley Church of the Nazarene (hereinafter referred to as “LVCN”) activities is voluntary and may include traveling or physical exertion.  Therefore, in consideration of my child’s being allowed to participate in the activities of LVCN, I agree to the following:

1. LVCN is not responsible for the loss or theft of personal belongings.

2. Misconduct on the part of my/our child may result in transportation home from an activity at my/our expense.  A student dismissed for a disciplinary reason will not receive a refund of the activity fee.  

3. I understand that, and authorize, my child’s image may be photographed or filmed and may be used in video presentations and/or printed publications, which may include publications on websites owned or maintained by LVCN.

4. I acknowledge that proper safety equipment, including, but not limited to, proper headgear, knee, shoulder and elbow pads, must be worn and used properly by my/our child in order to participate in LVCN-sanctioned activities and sporting events.

5. I hereby relinquish any and all liability for any cause of action for personal injury, property damage, or wrongful death occurring to my child arising out of his or her participation in LVCN sanctioned events, activities, or sporting events.
6. In the event of an illness or an accident which requires immediate medical treatment, I give permission for personnel of LVCN to obtain and authorize such treatment for my child.  I further understand that if my child needs to be transported to an Emergency Treatment Facility that decision will be made by the Emergency Team who responds to the call. I will not hold LVCN, its staff personnel, nor medical personnel responsible.  LVCN will immediately notify parents/guardians of the child, in an emergency situation.

_______________________________________ _______________________________________


Parent’s/Guardian’s Signature                        Date

