
    
    

Medical Release/ConsentMedical Release/ConsentMedical Release/ConsentMedical Release/Consent    FormFormFormForm        
for the periodfor the periodfor the periodfor the period    of of of of June 20June 20June 20June 2010101010    through May 20through May 20through May 20through May 2011111111        

    
Name:___________________________________Nickname____________________________ 
 

Address:______________________________________________________________________ 
 

City, State, Zip:________________________________________________________________ 
 

Age:________ Birthday:_____________Email Address________________________________  
 

Parent/Guardian’s Name(s) and home and cell phone number(s):_____________________ 
 

 

Emergency Contact___________________Phone #__________________Relationship______ 
 

MEDICAL INFORMATION: 
 

Allergies:_____________________________  Medications being taken:__________________ 
 

Physical handicaps or limitations:_________________________________________________ 
 

Medical Insurance Company:____________________________________________________ 
 

Policy Number:_________________________ Member’s Name:_______________________ 

 

I/We, the undersigned have legal custody of the student named above, a minor, and do hereby  

give my permission and consent that __________________________(Child’s Name) may attend 

and participate in all activities and  events of Common Ground Community, Incorporated 

(“Common Ground”) during the coming year.  I/We understand that there are inherent risks 

involved in any ministry or athletic event, and I/we hereby release Common Ground, its 

directors, officers, employees and volunteers from any and all liability for any injury, loss, 

damage to person or property that may occur during the course of my/our child’s involvement or 

participation in those activities or ministries or while on Common Ground’s property.  I also 

agree that my child may be transported to and from the Common Ground property on occasion 

by an officer, director, employee or volunteer of Common Ground.  This consent form gives 

Common Ground, its officers, directors, employees or volunteers permission to seek whatever 

medical attention is deemed necessary and releases Common Ground, its directors, officers and 

volunteers of any liability whatsoever for any claim of damages or injuries related to that 

medical treatment.   In the event that he/she is injured and requires medical attention, I/we 

consent to any reasonable medical treatment as deemed necessary by a licensed physician.  In the 

event medical treatment is required from a physician and/or hospital personnel, I/we agree to 

hold such person and Common Ground and its officers, directors, employees or volunteers free 

and harmless of any claims, demands, or suits for damages arising from giving such consent.   I 

also give permission to allow Common Ground to use any photos or videos taken of my children 

for private or publicity or media purposes and for my child to use the internet.   

 
 

Parent/Guardian’s 

Signature:______________________________________Date:__________________ 


