Medical Release Form

Please read before signing:
· We agree that, in case of an emergency, Harvest 10/40 staff has my permission to give appropriate medical attention and / or treatment.
 

· If, in the opinion of a properly licensed and practicing physician, our child needs medical or surgical services which require our consent before being supplied, and we cannot be reached, we hereby authorize, appoint, and empower the director or his/her designee to furnish on our behalf such written or oral authorization as may be so required.  Further, we release the director or his/her designee of Harvest 10/40 Inc,  from any liability which might arise from giving of such authorization, it being our desire that our child be furnished with such surgical services as soon as reasonably possible after the need arises.

· We give permission for our child to take part in all program activities, including sports and sponsored trips away from the camp’s premises. We undertake to immediately inform Harvest 10/40 Inc. of any change in our child’s medical condition. We absolve Harvest 10/40 Inc. from all liabilities arising out of any injury at camp, during any camp  activity, save for gross negligence on the part of Harvest 10/40 Inc., or because of any previous medical condition.

Please list any medications your child is on and make sure they have an ample supply with them for their time with us. 
__________________________________________________________________________________________________________________________________________________________________________________________

I the undersigned release Harvest 10/40 Inc.  from any financial or other responsibility from loss of life or loss of limb. 

Parent/Guardian Signature
Date DD / MM / YY













