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MEDICAL RELEASE FORM

Incasel am unableto signor giveverbal consent, inthe event of amedical emergency, | hereby
authorize the administration of medical treatment deemed necessary by the Strategic Christian Services
Saff or host church and any physician licensed under the provision of the Medicine Practice Act, during
the Srategic Life Training Intensive, taking place during the dates of )

NAME (PRINT):

ADDRESS:

PHONE #

Emergency Contact

SIGNATURE:

(If you areunder 18, aparent or legal guardian must signfor you here!)

SIGNATURE:

(If you are18or older, pleasesignfor yoursdlf here.)

| relizethat insurance coverageismy responsibility.

MEDICAL HISTORY OF WHICH WE SHOULD BE AWARE:




