
 

















































 MINISTRIES

LIABILITY / MEDICAL RELEASE FORM


ALL PARTICIPATION IS VOLUNTARY
CHILD’S PERSONAL INFORMATION
NAME: __________________________________________    
             MALE      or      FEMALE
ADDRESS: ______________________ZIPCODE: _________

 BIRTHDATE: ____________________    

SCHOOL:  _____________________
GRADE: _________


TELEPHONE: # HM:_____________   CELL:______________

PARENT’S NAME: ________________________________       Cell # _____________

PARENT’S EMAIL: _____________________________________________________


(optional)

NAME OF PERSONS TO CONTACT IN CASE OF EMERGENCY:

NAME: ____________________
Relationship: _______________  
 PHONE: # ________________
NAME: ____________________
Relationship: _______________   
PHONE: # _________________
ANY KNOWN ALLERGIES: ___________________________________________________
I request and give consent for my child to receive medical treatment in case of an emergency when the parent/guardian cannot be reached.

---------------------------------------




   
        --------------------

   PARENT SIGNATURE





               DATE
Would you be interested in allowing your child to ride a YMOT van home from the afterschool program?    _________   YES           _________   NO

As a parent, would you be interested in attending a weekly Physical Fitness program?    __________  YES           _________  NO


Please Circle Your Interests





*Attending NBA or College Basketball Games





* Basketball Camp	* Basketball Team





* Swimming		* Playing Tennis





      * Attending College Football Games





Please Circle Your Interests





* College or Career Fairs





                   * Computer Training





* Running Track		* Academic Help





* Physical Fitness	* Camping





       YMOT





     YMOT





Please call: Mr. or Mrs. Simmons @ 901) 356-7495 for more information.





     Or Visit our Web Site @    www.y-motoutreachministries.org





I DO HEREBY RELEASE Y-MOT INC, ITS DIRECTORS, REPRESENTATIVES AND SUCCESSORS FROM ANY CLAIMS, LIABILITIES, SUITS OR PROCEEDINGS, WHICH MAY ARISE OUT OF ANY ILLNESS OR INJURY THAT MAY OCCUR DURING ANY TRIP, EVENT, OR ACTIVITY. (We take all necessary precautions regarding your children)











