B2 2= MEDICAL RELEASE

Name: Age:
Address:

City: State: Zip:
Phone:

Person to Notify:

{Parent or Guardian)

In the event of an emergency where medical treatment
1s required, I give my permission to the church staft or
sponsor to obtain the services of a licensed physician.
Please attempt to notify me immediately concerning
any such emergency.

Comments or medical info:

Signature: Date:
(Parent or Guardian) mm/dd/yr
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Dear Parents,

We are very glad to have your children to participate in the 12/26-12/19, 2008 Midwest Winter Retreat. Due
to your absence from this retreat, we would like to ask you to sign this Medical Release Form in
the event of an emergency and to release our responsibilities for any unsupervised activities
(including free time and athletics) of your children under 18 vears old. Please also assign a
guardian for these activities, or restrict your children’s participation in them. Your signature 1s
appreciated. If you have any activities that you do not wish your children to participate in, please
make a note on the form.

Please return this form along with other registration materials to complete your children’s
registration. Thank you for your cooperation!

Midwest Chinese Christian Association



