HAYRIDE & BONFIRE
B l\ /l P‘ October 29, 2017
$15] 6:00 —8:00 p.m.

Youth Ministry Sugartown Strawberries, Malvern

PARENT/GUARDIAN CONTACT INFORMATION

Participant’s Last Name Participant’s First Name
Participant’s Date of Birth (MM/DD/YYYY) Current Grade in School
Parent(s)/Guardian Name
Home Phone Cell Phone
Home Address

City State Zip

MEDICAL TREATMENT PERMISSION & RELEASE

I desire my child to participate in the Bryn Mawr Presbyterian activity described herein (“the Program”). |
understand that there are hazards and risks, as well as benefits, associated with my child’s participation in the
Program. In consideration of the benefits of my child’s participation in the Program, I, on behalf of myself, my
child, my or their heirs, executors, administrators, agents, assigns, and other personal representatives,
irrevocably and unconditionally remise, release, settle, compromise, and forever discharge any and all manner
of suits, actions, causes of action, damages and claims, known and unknown, that I or my child, have or may
have against Bryn Mawr Presbyterian Church and/or its trustees, officers, employees, agents, assigns,
contractors, or volunteers arising from or connected with my child’s participation in the Program, including the
securing of medical treatment for my child during my child’s participation in the Program.

I give my permission to Bryn Mawr Presbyterian Church, its employees, agents, assigns, contractors, or
volunteer supervisors to secure medical treatment for my child in the event that such treatment is needed
during my child’s participation in the Program or related activities. | agree to assume financial responsibility
for the cost of such treatment.

The laws of the Commonwealth of Pennsylvania shall apply to this Medical Treatment Permission & Release. If
any of the provisions, terms, clauses, or waivers or releases of claims or rights contained herein are declared
illegal, unenforceable, or ineffective in a legal or other forum or proceeding, such provisions, terms, clauses, or
waivers and releases shall be deemed servable, and all other provisions, terms, clauses and waivers and
releases of claims and rights contained herein shall remain valid and binding.

I sign this document with the intent to be legally bound by it. | am an adult, competent to sign this document. |
am signing this document voluntarily. | have read it and | understand its contents.

Parent(s)/Guardian Name (please print)

Parent(s)/Guardian Name (signature)

Date




