
MEDICAL & LIABILITY RELEASE

 1401 Ashville Road   
Leeds, Alabama 35094   Child’s Name: ____________________ 
(205) 699-2447 

ashville.road@arcoc.com   Date: ____________________ 

 

Name: 
 

Address: 
 

City, State, Zip: 
 

Parent’s Email: 
 

 
HEALTH INFORMATION 

Emergency Contact: 
 

Relationship: 
 

Home Phone:  Work Phone:  Cell Phone:  

Family Doctor:  Phone:  

Insurance Carrier:  Policy Number:  

Are there any medical restrictions or conditions we should be aware of?  Yes (explain)      No 

 

 

List all medications he or she will be bringing, along with dosage and frequency:  

 

 

All medications must be turned in to the adult in charge. Medications must be in original container, labeled, with specific 
written dispensing instructions by a parent, legal guardian, or medical doctor. 

May your child be given:   Tylenol?       Advil?       Pepto Bismol?      Cough Syrup?      Cough Drops? 

Is your child allergic to any medications or foods?  Yes (explain)      No  

 

 

Date of last tetanus shot:  
 
In case of emergency, I hereby give permission to the physician selected by the adult in charge to hospitalize, secure proper 

treatment for, and to order injection, anesthesia, or surgery for my child as named above. It is understood that the adult in 
charge and doctor will make every effort to contact the parent/guardian of the child before treatment. 
 
PHOTOGRAPHY:  Registering for camp gives Ashville Road Church of Christ permission to use your child’s likeness in print, 
video, or on the internet for promotional purposes. 
 
OFF-SITE TRANSPORTATION INCLUDING TRANSPORTATION TO AND FROM ACTIVITY:  Your signature below gives 
Ashville Road Church of Christ permission to transport your child to off-site activities if applicable. 
 
DISCIPLINE POLICY:  I understand that my child comes under the authority and reasonable guidelines of Ashville Road 
Church of Christ and may be sent home in the event of a violation of the rules. If this should occur, I agree to come and get 
my child immediately. 

 
   

Signature of Parent, Guardian, or Adult Leader  Signature of Child 
 


