
Rochester YFC Bible Quizzing
Medical Release Form

To whom it may concern:                                                                                Date: ____________________

I, ______________________________, parent of ______________________________, hereby
request that my above named child be permitted to participate in the World Bible Quizzing Association
Chicago Tournament at First Baptist Church in Geneva, Illinois, March 28-30, 2008.

I agree and consent to having the staff members and counselors of Rochester Area Youth For
Christ and any worker approved by Rochester Area Youth For Christ, act in my place as parent, to secure
any emergency medical care or treatment that may be necessary for my child during the entire activity,
including the trip to and from home. I further assume all responsibility for the decisions so made and the
emergency care or treatment so secured for my child including financial expenses incurred.

I understand that my child will be covered by my family health and accident insurance while he/she
is at the sponsored activity. Insurance is not provided by Rochester Area Youth For Christ.

My insurance company’s name is:                                                                                                        

My policy number is:                                                                                                                             

Please be aware of the following medical information concerning my child:

                                                                                                                                                     

                                                                                                                                                     

Medications:                                                                                                                                 

Medicine Allergies:                                                                                                                       

Date of last tetanus booster:                                                                                                        

Signed:                                                                                  Relationship:                                                         

WAIVER

In consideration of your accepting me to participate in the above named activity, I hereby for
myself, my heirs, administrators and assigns waive and release any and all rights and claims for damages I
may have against the sponsoring organization, Rochester Area Youth For Christ, or their representatives,
successors and assigns, arising out of any and all injuries suffered by me while participating in the above
named activity, including the trip to and from home.

Parent and/or guardian agrees to indemnify and hold harmless the sponsoring organization,
Rochester Area Youth For Christ, their representatives, successors, and assigns from any and all damages
for injuries received by any minor participating in Rochester Area Youth For Christ’s above named activity.

to be signed by quizzer to be signed by parent or guardian

Phone number(s) to call in case of emergency:                                                                                                  


