
  

 
LIABILITY/MEDICAL RELEASE  

Release Of All Claims  
  
 
We, the undersigned parent(s) or legal guardian(s) for_________________________________________,  
                                                                                                                            (Child’s Name)  
 
do hereby release, forever discharge, and agree to hold harmless Lifeline Community 
Church and the representatives thereof from any and all liability, claims, or demands for 
personal injury, sickness, or death, as well as property damage and expenses of any nature 
whatsoever which may be incurred by my child in the course of participation in:  
  
2025 Vacation Bible School 
  
Furthermore, we agree to assume all responsibility for any of the previously mentioned 
occurrences.   
  
We give our permission for our child to participate in this event.  We give our permission to 
take our child to a doctor or hospital and authorize medical treatment, including but not in 
limitation to emergency surgery or medical treatment, and assume responsibility for any 
medical bills incurred.  We understand that we will be contacted if possible and that our 
family physician will be contacted if possible.  
  
Should our child have to return home for medical or disciplinary reasons, we hereby 
assume responsibility for this.  
  
Both parents must sign, unless only one parent has legal custody.  In such case, please 
indicate non-custodial parent’s name and whether to contact in case of emergency.  
  
  
____________________________________________________                __________________________________________________    
Home Phone                                                                               Cell Phone           
  
____________________________________________________                __________________________________________________  
Father’s Signature                   Work Phone          
  
____________________________________________________                __________________________________________________  
Mother’s Signature                   Work Phone               
  
____________________________________________________                __________________________________________________   
Legal Guardian’s Signature                  Physician’s Name and Phone         
  
____________________________________________________                 _________________________________________________  
Insurance Company                   Emergency Contact and Number  
  
____________________________________________________  
Non-Custodial Parent/Number Contact  
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