Parental Release Form VBS 2008

Emergency Medical Care Authorization
Effective Dates: July 13-18, 2008

Child's Full Name
Birth date
I , parent / guardian of

residing at
do hereby authorize Castle Rock Christian Fellowship to call a doctor for medical or surgical care for
my child. Should an emergency arise. It is understood that a conscientious effort will be made to

locate me before action will be taken, but if this is not possible the expense of emergency medical
treatment or care will be accepted by me.

Parental Release Form

By signing below | grant my child permission to take part in any and all activities held at Castle Rock
Christian Fellowship's Vacation Bible School. | do hereby release from any and all liability, Castle
Rock Christian Fellowship, its staff, Pastors and lay volunteers in event of any accident during
Vacation Bible School. I further release all rights to seek legal settlement in the case of unforeseen
injury and grant absolute release to Castle Rock Christian Fellowship and all individuals acting on its
behalf.

Parent / Legal Guardian Date



