MEDICAL RELEASE

TO PARENT/GUARDIANS:

1. All drugs and medications must be registered on this form;

2. All drugs and medications, excepting those that must be kept on person for
emergency use, MUST be kept by an adult in charge;

3. q Check here if there are NO special problems that the staff should be aware
of and NO drugs or medications are required on the trip;

4. If any medications or drugs are to be taken by your child, list them here:

Name of medication Dosage Purpose

My initials represent that | have attached to this form a copy, front and back, of
the medical insurance card representing coverage for my child.

CODE OF CONDUCT

I, , understand and accept all rules and requirements
governing my conduct during the excursion trip. | fully understand that if it is
Determined that | have violated these rules and requirements, my parents will be notified
and will have to come and get me at my parents €xpense. The church will not incur any
cost for my transportation home.

Signature of Participant

Signature of Parent

Date
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