
WAIVER & MEDICAL RELEASE FORM

Overnight Events

Activity: __Gleaner Mission Trip, Oliver BC_______________ Date: July 01-08, 2018_

Chaperones: _Pastor Sean UnKauf, Jim Flack, Bonnie-Ann Flack, Tracy MacKenzie,
 

Gabriel Boggs, Kessiah MacKenzie









Name of Child: ___________________________________ Age: ___________

Address: __________________________________________
_________

Postal Code: ______________

Phone: _________________________________

Does your child have any severe allergies?  (bee stings, food, penicillin, other drugs) YES___
NO ____

If yes, please explain: ________________________________________________________________

________________________________________________________________

Does your child have any life-threatening allergies? YES______NO__________

If yes, please explain: ________________________________________________________________

________________________________________________________________

Is your child bringing any medication with him or her?  (Antibiotics, ventilator, Ritalin)      YES____
NO ___

If yes, please explain: ________________________________________________________________

________________________________________________________________

Does your child have any physical, emotional, mental or behavioral concerns or limitations that our staff should be aware of?    YES _______
NO _____

If yes, please explain: ________________________________________________________________

________________________________________________________________

Check if your child currently, or within the last three months, has had any of the following:

 Appendicitis
 Ear Infection
 Hay Fever

 Mumps

 Asthma
 Epilepsy

 Hepatitis

 Severe Stomach Ache

 Tonsillitis
 Bedwetting

 Diabetes

 Measles (Red)  

 Sinusitis
 Chicken Pox
 Fainting

 Measles(German)  
 Other
Date of last Tetanus shot: _______________________

Your child must be covered by Provincial Health Insurance or equivalent medical insurance. 

Provincial Health Insurance Number: _________________________________

Name of Family Physician: _____________________

Physician’s Phone Number: _______________ ____

I/We ___________________
__________________________ (parents’ names)

do hereby      give           do not give

my/our permission for _____________________________ (child’s name)

to participate in __Gleaners Mission Trip from July 01-08, 2018_.
I/We agree to indemnify the _Freedom Christian Fellowship, its servants, agents, or employees from any claims or demands which might be made against the Freedom Christian Fellowship    arising out of or in consequence of the participation of 
_
__

______________ (child’s name) in the above event or activity and grant them the right to make emergency medical decisions on my/our child’s behalf if I am/we are not accessible.

Date: _________________
Parent/Guardian’s Signatures: 




____________________________       _________________________________

Emergency Contact:

__________________________________

Emergency Phone Number: 
__________________________________

