[image: image1.png]



Risk and Release Form
Youth’s Name 








Address 








Birthdate ____________________ Phone 





Congregation 








Emergency person/phone 






I (we) understand that, in the event medical treatment is required, every effort will be made to contact me.  However, if I cannot be reached, I give permission to the staff or sponsor to secure the services of a licensed physician to provide the care necessary, including anesthesia, for my child’s well-being.  This release is for time at Amigo Centre and in the car or van of the church or sponsor to and from Amigo Centre.

Please list any medical allergies, medications being taken, medical problems, or other pertinent information: 





I (we) also are aware of and understand that participation in an Amigo Centre Winter Youth Retreat involves activities that may contain a degree of risk.  I understand that while Amigo Centre takes precautions to provide proper equipment, follows written safety procedures, and trains instructors for each activity, it is impossible for Amigo Centre to guarantee absolute safety.  

In consideration of these facts I release, waive and discharge Amigo Centre, the board of directors, staff and program volunteers from liability.  

_____________________________________________________________

Signature of parent or legal guardian

Date
