[image: image1.jpg]


  
2017 CCAC VBS Registration Form - PERMISSION, CONSENT TO MEDICAL TREATMENT, HOLD HARMLESS  AGREEMENT for VBS,  June 12th  – June 16th, 2017

Child’s Full Name:_______________________________________ Age_____ Birth Date: _______________
We, the undersigned, are the parents, the parent(s) having legal custody, or the legal guardian(s) of ______________________________ ("Child"). We hereby give our consent and permission for our child to participate in VBS, June 12th  – June 16th, 2017, 9 A.M. to 12 Noon.

In the event that our child is injured during any VBS activity and as a result requires medical treatment or attention, we hereby consent to medical treatment as deemed necessary by a licensed physician and/or other professional medical personnel. In the event a physician and/or hospital personnel refuse to administer such treatment without our express consent and attempts to contact us by telephone at one of the telephone numbers indicated below are unsuccessful, or if emergency circumstances do not afford the opportunity to contact us, we hereby authorize Linda Cheung, or David Lee, Directors of VBS program at Chinese Christian Alliance Church of Tampa Bay Area, to give consent on our behalf. In the event it becomes necessary for Linda Cheung or David Lee to give consent on our behalf, we agree to hold them and the church free and harmless from and against any and all claims, actions, damages, liability, costs and expenses, including reasonable attorney’s fees, that result from injury to person or property or loss of life arising from the giving of such consent, so long as treatment is administered by or under the supervision of a licensed physician and/or other professional medical personnel. We further agree that if treatment is administered, we will be responsible for the cost of such treatment. 

Our medical insurance policy is with ___________________________, policy number ______________________, policy holder ____________________________. In the event there are out of pocket expenses incurred by Chinese Christian Alliance Church of Tampa Bay Area in connection with such treatment, we agree to reimburse Chinese Christian Alliance Church of Tampa Bay Area the full amount of such expenses.

We further agree to indemnify and hold harmless Chinese Christian Alliance Church of Tampa Bay Area, its staff and its volunteer leaders (collectively referred to as the "Church") from and against any and all claims, actions, damages, liability, costs and expenses, including attorney’s fees, that result from injury to person or property or loss of life sustained during any VBS activity, save and except any such injury resulting directly from the church’s willful, intentional or negligent acts or omissions.

Signature: ________________________________ Relationship to Child: ________________Date: ________________

Emergency Contact Information:

Name of Contact: _____________________ Telephone Number: ______________________

Please list any special medications, medical conditions, or allergies for your Child: 

______________________________________________________________________________________

______________________________________________________________________________________

CHINEASE CHRISTIAN ALLIANCE CHURCH OF TAMPA BAY AREA, FLORIDA -  312 E. 127th Avenue, Tampa, Florida 33612-4311 (mailing address)


Please download 2 Registration Forms at � HYPERLINK "http://www.ccactb.org" �www.ccactb.org� home page and email your signed forms to Ivy � HYPERLINK "mailto:Ivy_fl@hotmail.com" �Ivy_fl@hotmail.com� or Alison � HYPERLINK "mailto:zee.alison@gmail.com" �zee.alison@gmail.com�   有问题请联系  Ivy at (813) 760-0272 or please contact Alison at (949) 422-6215 for any questions.                 








