Abundant Life Church
Fuel Middle School Ministry
Release Form

Name: _____________________________________________________________________________
(Student)

(First)                                   (Middle)



(Last)
Address: __________________________________________________________________________________

                                      (Street/P.O. Box)                                          (City)                             (State)                                       (Zip)

Telephone:(_____)____________________     (_____)____________________  
                                                  (Cell)                                                           (Home)

Date of Birth: _____________            Age: ______                Male ___     Female ___

Number to Contact in case of emergency __________________________

Secondary Emergency Contact ______________________

________________________






(Name)



(Number)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Medical & Participation Release: 

**Do not sign this form until you are in the presence of the notary who will notarize your signature**
We hereby give permission for our son/daughter, __________________________________________________  age_______ (years)

                                                                                   (First)                          (Middle)                         (Last)

To travel and participate as part of the group from Abundant Life Church beginning January 1, 2017 and ending January 1, 2018. We hereby give consent for any doctor, nurse, and/or hospital to administer medical aid and treatment to our child if an accident is sustained or  emergency exists at any point during this time period.  We hereby release Abundant Life Church, its Pastors and adult leaders of and from any fault and negligence,  all liability and claims whatsoever arising out of or related to any injury or loss that may be sustained by our child at any point during this time period.
______________________________________________________        ______________________________________________________

(Parent or Legal Guardian)                                                                           (Parent or Legal Guardian)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Notary to complete this section
Sworn to before me and subscribed in my presence this  _____  day of  _______________________,  20________.

Notary Public in and for county of ________________________________ State of ___________________.

Notary Signature _________________________________    Notary Stamp:









