Mount Pleasant Baptist Church
Medical Release and Permission Form
[bookmark: _GoBack]Event Name 	Mega Sports Camp			  		Dates  		June 16-19, 2014
Name of Participant  _______________________________________     Date of Birth _________________
Parent’s Phone Numbers (H)____________________ (C)____________________ (W) _________________
Address  _________________________________________________________________________________
City  _____________________________    State  ____________________    Zip  _______________________
Permission
I, the undersigned parent/guardian, do hereby grant permission for my son/daughter, named above, to attend the Mega Sports Camp. In order that my child may receive the proper medical treatment in the event that he/she may sustain injury or illness during the MEGA Sports Camp, I hereby authorize the camp staff to obtain or provide medical treatment for my child for such injury or illness during the camp, and I hereby hold the camp staff and sponsoring organization(s), as well as its representatives, harmless in the exercise of this authority.

I further understand that there is always a possibility that my child may sustain physical illness or injury while at the camp. If this occurs, I hereby authorize the camp staff and representatives to refer my child to a medical treatment center. I further acknowledge and understand that I will be responsible for any medical bills that may be incurred on behalf of my son/daughter for physical illness or injury that he/she may sustain during the camp.

Understanding that there is always a possibility that my child may sustain physical illness or injury, I acknowledge that my child is assuming the risk of such physical illness or injury by his/her participation, and I further release the sponsoring organization and its representatives from any claims for personal illness or injury that my child may sustain during the camp. I further acknowledge and understand that my child will be responsible for his/her failure to abide by the rules and regulations of the camp.

Additional Reminders:
1.  Children are asked to wear closed-toe shoes.  Children can wear cleats outside only.
2.  The soccer drills will be held across the street at the Mt. Pleasant Rec. fields.  We transport the children across the street to the fields in our church bus.
3.  If your child needs an EpiPen, inhaler, or other medicinal items, please check them in daily at our registration table.
4.  While this is a FREE event, we do take up donations throughout the week to help support scholarships for the Mt. Pleasant Recreation Club.

Signature of Parent  ___________________________________________________    Date  ______________
Participant Agreement (Kindergarten-5th Grade)
I _________________________ (participant’s name) do agree to follow the rules given for this event.  I will obey all leaders of this event, including leaders of the event I will be participating in.  I understand that disobeying the rules given will result in not being able to participate in this event or future events, and if necessary, my parents will be called to pick me up from the event.
________________________________________     ____________
Signature of Participant                     Date
Emergency Notification
Contact Name  _____________________________________  Relation to participant  __________________
Phone Numbers  ___________________________________________________________________________

Contact Name  _____________________________________  Relation to participant  __________________
Phone Numbers  ___________________________________________________________________________
Medical Information
Health Insurance Company  _________________________________________________________________
Policy #  __________________________________________________________________________________
Family Physician  __________________________________________________________________________
Phone  ___________________________________________________________________________________

Please check if applicable and give appropriate explanations below:
_____  Allergies					_____  Heart Trouble
_____  Asthma					_____  Kidney Trouble
_____  Bronchitis					_____  Sinusitis
_____  Diabetes					_____  Upset Stomach
_____  Dizziness/Headaches				_____  Other (Explain Below)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Immunizations:
_____ Tetanus:    Date Received  _____________________________

List any prescription drugs your child will have with them during this event:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other:  ___________________________________________________________________________________
	____________________________________________________________________________________
	____________________________________________________________________________________
