Mars Hill Church Permission and Medical Release Form
Child(ren):__________________
Event:                                                  ___ 

Parent(s): ___________________
Contact Info: _________________

Insurance Co: _________________
Policy #: ____________________

Medical Conditions / Other Info: ________________________________

I hereby give permission for my child(ren) to participate in the above activity at / with Mars Hill Church. I hereby release and hold harmless Mars Hill Church, their staff, and all others who helped in this activity from responsibility and liability for any injury, harm, or loss sustained as a result of participation. In case of medical emergency, I consent to my child(ren) receiving necessary medical treatment and understand that I am responsible for any resulting financial obligation. I understand that I am responsible for covering any other costs incurred because of the intentional or accidental acts of my child(ren).

Parent signature___________________________
Date _______
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