Walk Of Faith Christian Center Church
2091 Dartmouth Avenue.  Columbus, Ohio   43219
(614) 252-7145    Email: West1419@Sbcglobal.Net

Permission Form, Media/Medical Release /Wavier Of Liability
Parent/Guardian Name_____________________________________________________________
                                                    Last                                    First                                                     Mi
Address_____________________________________________________________________________
                                                                     City                      State       Zip Code
[image: image1.png]


Telephone Numbers________________________________________________________________
                                                   Home                                          Work                   Cellular
Email________________________________________________________________________________
Child’s Name______________ _________________________________________________________
                                                   Last                                           First                                                    Mi
Child’s Name________________________________________________________________________
                                                   Last                                           First                                                    Mi
Emergency Information:
Name of who will be dropping off and picking up your child?:____________________________________

List any/all special conditions (allergies, foods, medications, etc) regarding your child.

________________________________________________________________________
In Case Of An Emergency:
First Contact Name:________________________________________________________________
                                                   Last                                           First            Telephone/Cellular 
Second Contact Name:_____________________________________________________________
                                                   Last                                           First            Telephone/Cellular
Hospital______________ ______________________________________________________________
                                                   Name                                         Address                           Telephone
Physician___________________________________________________________________________
                                                   Name                                         Address                           Telephone
I release and agree to hold harmless walk of faith ministries inc, its trustees, agents or employees on behalf of myself and my child from any liability, losses, claims and expenses in connection with or arising from an accident, violation of applicable standards of behavior or rules or any other cause except the gross negligence or willful misconduct of walk of faith ministries inc, its trustees, agents or employees.
In the event or injury of my child, i hereby give my consent to walk of faith ministries inc trustees, agents or employees to arrange medical treatment for my child in the event that i cannot be reached.
I give permission for my child to be transported to all related events/activities/functions sponsered by walk of faith ministries inc.
I give permission for my child to be used in any related walk of faith ministries inc publicity purposes.
_____________________________________________           _____________________

Parent/Guardian                              Signature                  

    Date
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