Emergency Contact Information

Name: 





 Relationship: 







Home Phone: 




 Cell phone: 





 

Email Address: 











Release of Liability

I authorize my child, ___________________, to participate in the HSE Outreaches and Events during the 2011 Summer Program. I do hereby release Horizon School of Evangelism, its employees and agents from any liability whatsoever arising out of any injury, damage or loss which may be sustained by said person(s) during the course of involvement with Horizon Christian Fellowship or it’s School of Evangelism.

Student’s name 



    Student’s signature 





Signature of Parent of Guardian if student is under 18 years of age.

Parent of Guardian’s name 




 Relationship 





Parent or Guardian’s signature 





 Date 




Consent for Treatment

In case of emergency, I do hereby agree to the performance of such treatment, including anesthesia and surgery, as the attending doctor or physician may deem necessary.

Student’s name 



    Student’s signature 





Signature of Parent of Guardian if student is under 18 years of age.

Parent of Guardian’s name 




 Relationship 





Parent or Guardian’s signature 





 Date 




Please describe any allergies or conditions that would seriously hinder your participation in events with HSE.  If you are under a doctor’s care, please give name and list medications.

__________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

