
Valley Baptist rmssion Edueation Center /
Valley Baptist Retrgat - Medical Release F®rm

GSneral informa#Sn
Legal r!ame 

Complete Home Address:

r}Fivf3:. i i _

Blrtt}dste:L+_    Gender: M  F       Bates of trip:

Group Name atte}iding with:

hisHra nco lmformati®n
NaneofCGthpany:

Groxp #

Subseriber' s Name Birthdste

EmeLr=an£=LicL±EfaLc±EEfe±LmLati±g
Who de you want us te nedfy in case Of emergency?

R9}ationship to you?

Seeonday Contact?
RE±atiouship to you?

Home Phone:
Work Phone:

Home Phone:

EEia!±h_Hiife
Please list any allergies to food, medications, latex or insect bites.

Work Phone:

Please fist ALL medicafrons you ac on behaw. Use anothsr sheet if needed and staple to form.

Pleaselistanymajoriigalthconditions,inclndingmentalhealthcenditions,weneedtobeawareofalQngwithanyspetial
instruedons.  A#ach another sheet if needed.

Are your immrmizations up to date? Y / N          Wben was your last Te±:anus shot?

RE#¥[T#ng_L¥±siouforfiE.ndtceququesarsrtyquthcaretobeedmin±stacdasifrondariistomysoir
(myminor}asdeterminedbyValleyBaptistRetreatstaffinconsultationwiththede§ignatedrfupcooedinatorformygroup/church,in¢aLseofan
emergency.Iheredrgivepermissiontothepky§ieianselestedbythechurch's/group3sdesignatedt8amcoordirrattjrtohospitalize>seeureproper
treathent for± and order injeedon, anesthesia, stirgery for myself {my minor) as namedcho¥3, and ngrog> to bear thg! costs of said trefltmtmt`   I
hefebyattestthatallfroJinformationHstedonthismgdiealfomi§completsandacc{iraigtothsb8sfOfmyinowledgeandthatI{myminor)er{i
inaccepfabfehealth,piiysicalabilftyandemotionanyrcadyiofirtypafiiEiprteincanp.Igrantnypermis§£ontoparticipaasinallaedviti6s
a8sooiated with tbe aurolied event with the exceptions of{hose that are noted en this form.
I, the undersLREd, do hereby rel€as€ and forever discharge all from any and all stains, demands, actions or canse or aotion arising out Of damage
orinjurywhi}eI{nyfflinor}parti8ipateinValleyBaptistRetfeatandCenferenceCentsrsponsoredacgivialee.

Participant if over 18 or Guardian/Parent if under 18:

Tlgrf y#.                 I                /
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