
Medical Release and Permission Slip

Any student that is under the age of 18 years of age must have a medical
release/permission slip signed and dated by their parent or guardian. If you are 18 years

of age then you must sign for yourself.

I _____________________ give permission for ______________________________
(signature of parent or guardian) (Print student Name)
to participate in Youth Camp presented by Moreno Christian Assembly. Furthermore I
give the Moreno Christian Assembly leadership authority to make medical decisions on
my child’s behalf in the event I cannot be reached at the numbers below. In addition,
The undersigned hereby assumes all risk of injury or harm as a result of the activities
specified above and agrees to release, indemnify, defend, and forever discharge the
releasee from all liability, claims, demands, damages, costs, expenses, and causes of
action due to death, injury, loss, or damage to the undersigned.

NOTES FOR MCA LEADERSHIP REGARDING MY CHILD:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Please list any medications your child will need during the event and allergies your child
has concerning this event:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

________________________          __________________            _________________
Parent or Guardian signature                      Home Phone                           Cell Phone

______________________________                      ____________________________
(Alt. Contact Person… Must be 18+)                                    (Phone Number)

________________________________                     ________________________
Medical Insurance Provider                                                  Policy Number


