New Life Fellowship, Inc.
Medical and Liability Release Form


Name:  __________________________________________
Age:  ___________


Phone:  ___________________
Address:  ____________________________________________ 
City:  _______________________


Zip:  _____________ 

Emergency Information
Notify:  ___________________________________________ 
Relation:  __________________________ 
Phone:  __________________ 
Work Phone:  _____________________ 
Name of Insurance Carrier:  _____________________________________________________ 
Policy Number:  _____________________________ 
Address:
_____________________________________ 


_____________________________________

Doctor:  ________________________________   Phone Number:  ________________ 
Our church's insurance is only secondary insurance. If you have medical insurance, your carrier will be billed for medical charges in case of illness or injury while your son or daughter is on a church-related activity. 

Medications being taken:
______________________________________________________ 
Does your son or daughter:              Wear contact lenses? ___ yes ___ no 
                                                         Wear a dental retainer? ___ yes ___ no 
         Have any swimming or physical activity restrictions? ___ yes ___ no 
Medical Release
In the event that I cannot be reached in an emergency during the dates specified on this form, I hereby give my permission to the physician or dentist selected by the church leadership to hospitalize, secure proper treatment and/or surgery for my son or daughter as deemed necessary. 

Liability Release
By signing this form the parent or guardian of the minor listed above agrees not to hold New Life Fellowship, Inc. or its employees or its voluntary assistants liable for damages, losses, or injuries to the person or property undersigned. The parents or guardians understand the signature is for both a medical and liability release. 
Valid from January 1, 2011 to December 31, 2011. 

Parent/Guardian Signature:  ________________________________ Date:  ____-____- 2011
Student Signature:  ________________________________________ Date:  ____-____- 2011
