MEGA SPORTS CAMP: UNDEFEATED (MSC)

Renaissance Church of Charlotte

August 10 to 14, 2009 @ Archdale Park 6:00 – 7:30 PM

Child’s Name:  _____________________________________  

Address: __________________________________________

City: ___________________ State: ______ ZIP: __________

Home Telephone: ___________________________________

Date of Birth: ___________ Last Grade Completed: _______

Parent / Guardian(s): ________________________________

Daytime Phone: ______________ Cell Phone:____________

Email:  ___________________________________________

Emergency Contact: ________________________________

Relationship: _______________ Phone:_________________

List any other individuals who are authorized to pick up your child:

_________________________________________________

Any special medical concerns/conditions (allergies, conditions, restrictions, etc?):

_________________________________________________

MEDICAL RELEASE & WAIVER OF LIABILITY

I, the undersigned, parent/guardian, do hereby grant permission for my son/daughter, named above, to attend the program indicated on this form. I authorize the MSC staff to obtain and/or provide medical treatment for my child during the time he/she is present at the program, and I hereby hold the MSC staff and volunteers, Renaissance Church of Charlotte, Vietnamese Christian Assembly of God, as well as their representatives, harmless in the exercise of this authority.

I further understand that the possibility of injury or illness exists for my child while at the program, and I hereby authorize the MSC staff and representatives to refer my child to a medical treatment center or hospital. I acknowledge and understand that I will be responsible for any medical bills incurred on behalf of my son/daughter for illness or injury they may sustain during the MSC program.

Understanding that there is always a possibility that my child may sustain illness or injury, I acknowledge and understand that my child is assuming the risk of physical injury or illness by his/her participation, and I further release Renaissance Church of Charlotte, Vietnamese Christian Assembly of God, and their representatives and volunteers from any claims for personal illness and/or injury that my child may sustain during the MSC program. I further acknowledge and understand that my child will be responsible for his/her failure to abide by the rules and regulations of the specific MSC he/she is attending.

I attest that the information provided in this application is complete and accurate, and agree to inform MSC staff immediately should any information change from what is listed on this form.

Date: _______   Parent/Guardian Signature ________________________

Permission to Photograph:  I give permission for my child to be photographed and videotaped and for these images to be used during the Mega Sports Camp program and for future promotional material.
Date: ________   Parent/Guardian Signature ________________________

Please complete this form and return it to:

Renaissance Church

PO Box 49523

Charlotte, NC 49523

Phone: (704) 341.4688   Email: info@RenChurchCharlotte.com
