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WOODLAND OAKS CHURCH OF CHRIST

THE WOODLANDS, TEXAS

Medical Treatment Consent / Liability Release Form

In my absence, I, ________________________ being a resident of the State of Texas, hereby appoint an adult representative of the Woodland Oaks Church of Christ as the guardian of my child, ________________________, while the above mentioned child is under their supervision or care. The guardian shall have the right to define and determine the necessity, type, and any kind of medical attention which may be needed by / administered to the above mentioned child. I assume all risks and hazards incidental to their participation including transportation to and from this activity; and do hereby waive, absolve, indemnify, and agree to hold harmless the Woodland Oaks Church of Christ, the organizers, sponsors, participants, and persons transporting to and from the activity, for any claim arising out of an injury to the participant.

Executed By:








Date:






Emergency Medical Information

	Parent’s Names
	

	Home Phone
	
	Alternate Phone
	

	Father’s Work Phone
	
	Mother’s Work Phone
	

	Insurance Carrier
	
	Policy / Plan Number
	

	Doctor’s Name
	
	Doctor’s Phone
	

	Last Tetanus Shot
	

	Allergies
	

	Medications Allergic To
	

	Current Medications
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