MOUNT OLIVE BRETHREN CHURCH
Amazing Race to Serve – Medical & Liability Form

Name of Participant__________________________________________ Sex_______ D.O.B.______________
Parent’s Name (for underage participants)_______________________________________________________
Address______________________________________________ City/Zip__________________________
Home Phone_________________  Cell Phone__________________Email__________________________

In Case of Emergency Contacts:
Name____________________________________ Phone #_____________ Relationship______________
Name____________________________________ Phone #_____________ Relationship______________
Doctor___________________________________ Phone #_____________

Health History
Allergies:  ___Insect Stings/Drug (type)____________________________/Other:____________________
Other Conditions:  ___Heart Condition/___Frequent Colds/___Asthma/___Diabetes/___Hay Fever
If you checked any of the above, please give details including treatment (epi-pen, inhaler, etc.)
____________________________________________________________________________________
____________________________________________________________________________________
Medications:__________________________________________________________________________
Activity Restrictions?:___________________________________________________________________

[bookmark: _GoBack]WAIVERS (Medical, Insurance, Liability, Parental Permission)
Do you have medical insurance?_____     Name of Carrier_______________________________________
If you do not have medical insurance, please read and sign the following waiver:
___________________________________ does not have medical insurance.  By signing this agreement, I understand and accept full responsibility for any medical expenses that may incur as a result of an accident or injury that occurs during The Amazing Race to Serve for myself or my underage child.
___________________________________________________  Date_____________________________

In the event that I cannot be reached in an emergency during the date of The Amazing Race to Serve, I hereby give permission to the physician(s) to hospitalize, secure proper treatment, testing and surgery as deemed necessary by medical professional.  In the case of my underage child, I hereby give the same permission for him/her.
___________________________________________________   Date______________________________

I understand that this activity in carefully planned and supervised and that it involve navigating through streets with vehicle traffic.  I agree to exercise the utmost caution while participating.  However, I do realize that unforeseen events/accidents may occur.  By signing this form, I agree to assume and accept all responsibility for risks and hazards inherent at this event.  I also agree not to hold this church, its employees or volunteers, the City of Harrisonburg or County of Rockingham responsible for any damages or accidents or death to myself or underage child.  I understand that by signing this form I am giving medical and liability release.
___________________________________________________  Date_____________________________

I am hereby granting permission for my underage child to participate in The Amazing Race to Serve:
Child’s Name______________________ Parent’s Signature_________________________Date___________




