[image: image1.jpg]> N g

ottawavalley
pentecostalcamp




*******************************************************************
Special Events
Waiver & Medical Release Form

It is OVPC’s desire to provide stimulating and exciting activities for recreation.  It is also advised by our insurance that we comply with safety standards to ensure proper coverage in the event of an accident.

Activity: _______________________________________  Date: ____________

Name of Child: __________________________________  Age: _____________

Address: _________________________________________________________

Home Phone: ___________________  Alternate Phone: ___________________

Does your child have any severe allergies? (Bee stings, food, penicillin, other drug, etc.)  No: ___

Yes: ____  If yes, please explain: __________________________________________________

Does your child have any physical, emotional, mental or behavioral concerns or limitations that our staff should be aware of?

No: ____  Yes: ____  If yes, please explain: __________________________________________

Your child must be covered by Provincial Health Insurance or equivalent medical insurance.

Provincial Health Insurance Number: _______________________________________________

Name of Family Physician/Pediatrician: _____________________  Phone #: ________________

Precautions are taken for the safety and health of your child, but in the event of an accident or sickness, Eastern Ontario District of the PAOC, Ottawa Valley Pentecostal Camp, its staff, and its volunteers are hereby released from any liability.  In the event that your child requires special medication, X-rays, or medical treatment, the parents/guardians will be notified immediately.

Parent/Guardian’s Signature: ________________________________  Date: ______________

Print Name: ________________________________
