Medical Information

Please list any allergies medications, medical information,
or chronic illnesses your student may have. Please write
“NONE” if there are not special circumstances/information/
medication that we need to be aware of:

General Release and Hold Harmless Agreement

The undersigned, being the legal guardian of

, give permis-
sion for my youth to attend in full The 30 Hour Famine.
This consent form is valid for the entire event and covers
all activities, both on campus and off campus, that do not
require an additional permission form. While said minor
is participating in the above event(s), you, being the legal
guardian of participant, hereby give your permission for
LifeWay to take said participant to a doctor or hospital;
you also hereby authorize the medical treatment of the
participant, including transportation to and from the
event site, by a qualified and licensed medical doctor in
the event of a medical emergency which, in the opinion
of the attending physician, may endanger his/her life
and/or cause disfigurement, physical impairment, or un-
due discomfort if delayed. You will assume responsibility
of all medical bills, if any. This authority is granted
only after a reasonable attempt has been made to
contact you. You understand and acknowledge that the
participant may incur personal injury or bodily damage
while participating in such activity. You also understand
that the Church would not allow the participant to par-
ticipate in such activity without releasing and holding
harmless the Church. Further, in consideration of the
church allowing your youth to participate in the activity,
you agree to release and forever discharge the Church,
their officers and directors, their employees and their
agents, and any parties volunteering on behalf of the
Church from all actions, claims, costs, expenses or dam-
ages of any kind growing out of or related to this activity
and the participant. In the event that after-events are
offsite, if your youth does not drive, he/she will be trans-
ported by one of an approved team of drivers from Life-
Way Church in approved insured vehicles.

Printed Name of Parent / Legal Guardian:

Date

Signature Name of Parent / Legal Guardian:

Date
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We are located at:

1 5015 SW Dash Point Rd.
i Federal Way, WA 98023

§ Directions:

'J From North or South take the Federal
Way 320™ St exit and head West on 320

| until the road ends. Turn Right on 47"

| and then left on Dash Point Road and you

| will find us about 2 blocks down on the
| left hand side.

If you have any questions, please feel free

to call us at 253-517-8630.
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FAMINE
REGISTRATION

Name:

Age: Birth Date:
Address:

City:

Email:

Shirt Size:

Best Phone #:
Insurance (Co & #):
Emergency Contact:
Name:

Phone

Guardian Signature:

Registration Fee: $10

Please turn in your completed registration
with payment to LifeWay Church by April
22nd.

Photos and video release! Do you give per-
mission for LifeWay Church to use your
youths image and name associated with any
online or in print marketing for LifeWay
Church? YES or NO (circle)

(Sign Here)




