
Parent or Legal Guardian (print or type name) _________________________________________ 

 

Address, City, Sate and Zip __________________________________________________________                                    

 

Work Phone ___________________ Home Phone _________________ Cell __________________ 

 

Parent or Legal Guardian Signature ___________________________________________________ 

 

Date ___________________________    

 

This form is good for one year 

Your Church’s Name 
Address 

City, State and Zip Code 

Phone Number 

 

MEDICAL RELEASE STATEMENT 


