2016 – 2017

Student Ministries Leader
Medical/ Release Form

Organization: 
Lutheran Church of Our Saviour
8831 Fairmount Drive SE, Calgary, Alberta T2H 0Z4

Dates: 

September 2014-August 2015
Health/Personal Information

Leader’s AB Health Care Number: _____________________________
Name of Family Physician: ___________________________________ Phone:____________________________________________________

Current Medications:_________________________________________

Allergies (food, drugs, etc.): ___________________________________
Consent Form (Read carefully before signing)
A. I verify that all statements on this form are true and correct.
B. I give permission for myself to be photographed and those photos to be used for publicity purposes.

C. Authorization for Treatment: I hereby give permission to medical personnel to administer treatment, including hospitalization, to me in event of an emergency. 

Release Form (Read carefully before signing)
In consideration of the privilege of attending any events in the September 2012-August 2013 year, I hereby release Lutheran Church of Our Saviour, including any of its directors, officers, trustees, employees, volunteers, leaders and agents, for all liability of any kind for my physical injury, including death or illness, while attending any events in the September 2012-August 2013 year. I will assume all risks associated with the activities, whether known or unknown to me at this time. This release is also intended to include all claims of my family members, estate, heirs, personal representatives or assigns. Activities may include but are not limited to the following: day and overnight trips, recreation events, camps, weekly bible studies, small groups, service projects, fundraisers, etc.
I have read and understand this Release prior to signing it and I am aware that by signing this Release I am waiving certain legal rights that I may have against Lutheran Church of Our Saviour
Date: ______________ Leader Signature: ___________________________

Signature of Witness: ___________________________________________

Name of Witness: ______________________________________________

Address of Witness: ____________________________________________

Leader Name: _____________________________________________


Birthday: _____________________ Sex: ____________ Age: _______


Leader Email: ______________________________________________


Leader Cell Phone: __________________________________________


Leader Home Phone: ________________________________________


Home Address: ______________________________________________


						Number and Street	 


___________________________________________________________City 			Province			Postal Code      


Leader Business Phone: _______________________________________


Business Address_____________________________________________


						Number and Street	 


___________________________________________________________City 			Province			Postal Code      








In case of emergency, notify: 


Name:______________________________________________________


Relationship: _______________________________________________


Phone(s):___________________________________________________








