Waiver and Medical Release Form
Field Trips and Special Events

Activity: Date of Activity:

Calvary Chapel Richmond Chaperone(s):

Personal Information:
Name of Youth: Birthday:

Address: Postal Code:

Name(s) of Parent(s)/ Guardian:

Home Phone: Parent(s)/ Guardian Cell Phone:

Emergency Contact Information

In the event that the parent/guardian is not available who may we contact in case of an emergency?
Emergency Contact Name:

Home Phone: Cell Phone:

Medical History and Information:

Does your youth have any allergies or history of allergies? [Yes [INo
If yes, please list all allergies and related history

Is your child/youth currently taking any medications? OYes [No
If yes, please list all medications and dosages including vitamins. Please highlight any medications your child/teen will

be bringing to the event.

Does your child/youth have any history of or current physical, emotional, mental or behavioral concerns or limitations
that our staff should be aware of? OYes [No
If yes, please explain:

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

Provincial Health insurance Number:

Name of Family Physician: Physicians Phone Number:

Precautions are taken for the safety and health of your child/youth, but in the event of accident or sickness, Calvary
Chapel Richmond, its staff, and its volunteers are herby released from any liability. In the event that your child/youth
requires medical treatment, special medication, or radiographs, the parents/guardians will be notified immediately.

For the safety of all children/youth involved, Calvary Chapel Richmond reserves the right to send any child/youth home
from an event:

= due to inappropriate behavior

= if medical conditions and medications are not clearly listed in the Medical History and Information Section.

If a child/youth is to be sent home, the parents/guardians will be notified immediately.

Calvary Chapel Richmond reserves the right to deny any child/youth from Field Trips or Special Events if the said
child/youth does not fall into the specified event guidelines.

Parent / Guardian’s Signature: Date:

Calvary Chapel Richmond Children’s & Youth Ministries
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