
Oaks Community Church
Registration and Medical Consent Form-Minor
Minors Name: ____________________ Phone: ________________
Address: ________________________________________________
Birth date: __________________ Sex: _______ SSN#: ________

EMERGENCY INFORMATION
Insurance Co and policy number: _____________________________
Dr. Name and phone number: _______________________________
Dentist Name and phone number: ____________________________

EMERGENCY CONTACTS
Name: _____________________ Name: _____________________
Home phone: ________________ Home phone: ________________
Cell phone/pager: ____________ Cell phone/pager: ____________
Work phone: Work phone:

Heath History and Allergies (please check all that apply)
Drugs DiabetesPhysical Handicap
Asthma Cardiac Emotional Handicap
Hay Fever Chronic Asthma Mental Handicap
Insect Stings Nervous Disorder Seizure Disorder
Other Food Allergies Epilepsy

Date of last Tetanus Shot: __________________

Activity Restrictions: _______________________________________

If you have checked any of the above, please give details: _________

________________________________________________________

This applies to: ________________________ date: ____________

Oaks Community Church
Consent and Release from Liability

I, ________________________________ hereby acknowledge that it
is my desire that my child, participate in church-sponsored activities at
Oaks Community Church, including activities on and/or away from the
church premises as well as transportation to and from these activities.
I am voluntarily allowing my child to participate in these activities,
including transportation to and from such activities, with knowledge of
the dangers involved and hereby agree to accept any and all risks of
injury as a result of such participation and transportation.



As lawful consideration for permitting my child to participate in such
activities, including the transportation to and from such activities, I
hereby release and discharge Oaks Community Church, its officers,
employees, agents and member of the Board of Elders from
all action, claims and demands I, my child, and the heirs, distributees,
guardians, legal representatives or assigns of either of us have or may
hereafter have for any injury or damages resulting from the negligence
or other acts, however caused, by such church, officer, employees,
agents and Board of Elders, before, during or after my child's
participation in such church-sponsored activities on and/or away from
the church premises, including transportation to and from such
activities.

I have carefully read this agreement and fully understand its contents.
I am aware that this is a release of Liability and an assumption of risks
and sign it of my own free will. This consent and Release from Liability
shall remain effective until revoked in writing and delivered to any
officer, employee or agent of Oaks Community Church.

Executed on _______/________/__________, at

___________________________________________, California.

_______________________________ as ( )parent ( )legal guardian
Signature


