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Volunteer Liability Release Form and Medical Consent


I ____________________________________ hereby assume all risks and hazards incidental to such participation in ARK events including transportation to and from activities. I hereby release, absolve, indemnify and hold harmless The ARK Educational Resource Consulting, Inc. (The ARK Educational Resource Center) its employees, contractors, and volunteers. I hereby waive all claims against The ARK Educational Consulting, Inc. (The ARK Educational Resource Center) its employees, contractors, and volunteers, whether the result of negligence or for any other cause. This release applies to all organization/ministry events for one calendar year from the date of the signature below.
__________________________________		Date: ____________________________  
       Parent/Guardian Signature	
_________________________________	       Best # To Be Reached: _______________________
         Email Address

Consent to Medical Care Treatment

In the event of an accident or emergency, I ____________________________ authorize all medical, surgical, diagnostic and medical procedures as may be formed or prescribed by a treating physician in the event that my emergency contact cannot be reached. This consent applies to all organization events for one calendar year from the date of the signature below.

__________________________________		Date: ____________________________
       Parent/Guardian Signature	

______________________________________	    Best # To Be Reached: __________________
         Emergency Contact Name

Parent/Guardian Phone:        Home:____________________   Work:______________________

Parent/Guardian Cell Phone: ____________________________________________
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Physician:	            Name: _____________________________________________
			
Phone Number: _____________________________________

Medical Insurance Company:	Name: _________________________________

Policy Number: __________________________

Known Medical Conditions/Allergies/Current Medications: ___________________

___________________________________________________________________

Permission to Publish Photos

Permission to publish photos, video, audio or of individuals is not assumed until it has been explicitly given. If you wish to give your consent for The ARK Educational Consulting, Inc. (The ARK Educational Resource Center) to publish photos, video, audio or other media of your image, please return the signed form below.

I ________________________________________________ give my permission to The ARK Educational Consulting, Inc. (The ARK Educational Resource Center) to publish pictures, videos, audios and other media of my youth and/or child with the understanding that such publication will be guided by the purposes above.

_______________________________________             ____________________________
               Signature								Date





The ARK Educational Resource Center does not discriminate on the basis of race national origin, color, creed, religion, sex. age, or disability.
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