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Liability Release and Medical Authorization

Parents’  Names (print):_____________________________________________________________________

Street Address:
____________________________________City_____________________Zip code_________

Emergency Phone: (_____)____________________ Policy Holder: __________________________________
Medical Insurance Carrier:____________________________Policy Number:__________________________

ACKNOWLEDGMENT OF RISK

I, in my legal capacity as the parent/guardian of the minor named below, do hereby acknowledge and agree that participation in any activity comes with inherent risks. I have full knowledge and understanding of the inherent risks associated with any activity or program participation, including but in no way limited to: (1) slips, trips, and falls, (2) athletic injuries, and (3) illness, including exposure to and infection with viruses or bacteria. I further acknowledge that the preceding list is not inclusive of all possible risks associated with any activity or program participation and that said list in no way limits the operation of this Agreement.
WAIVER, RELEASE, INDEMNIFICATION & COVENANT NOT TO SUE

In consideration of __________________________________’s participation in Home Run Ministries (HRM) activities and programs, I, __________________________________, the parent/guardian of the minor named above, agree to release and on behalf of myself and the minor named above, my heirs, representatives, executors, administrators, and assigns, HEREBY DO RELEASE HRM,  its officers, directors, employees, volunteers, agents, representatives and insurers from any causes of action, claims, or demands of any nature whatsoever including, but in no way limited to, claims of negligence, which I, the named minor, my heirs, representatives, executors, administrators and assigns may have, now or in the future, against HRM on account of personal injury, property damage, death or accident of any kind, arising out of or in any way related to the use of HRM (or the facilities rented by HRM)

facilities/equipment or participation in Home Run Ministries programs whether that participation is supervised or unsupervised, however the injury or damage occurs, including, but not limited to the negligence of HRM. In consideration of the named minor’s participation in activities and programs, I, the undersigned parent/guardian of the named minor, agree to INDEMNIFY AND HOLD HARMLESS HRM from any and all causes of action, claims, demands, losses, or costs of any nature whatsoever arising out of or in any way related to the named minor’s activity and program participation. I hereby certify on behalf of myself and the named minor that I have full knowledge of the nature and extent of the risks inherent in any activity and program participation and that I, on behalf of myself and the named minor, am voluntarily assuming said risks. I understand that I and the named minor will be solely responsible for any loss or damage, including personal injury, property damage, or death, the named minor sustains while participating in any activities and programs and that by signing this agreement I, on behalf of myself and the named minor, HEREBY RELEASE HRM of all liability for such loss, damage, or death. 

I further agree to make or cause to be made, by assignment of third party benefits or otherwise, full and complete payment for  examination, treatment, or hospital care required in the case of a medical emergency.  Furthermore, we hereby authorize, in the event of an injury, any director, aid, adult leader or medical attendant in HRM to consent to emergency medical treatment for our child when we cannot be contacted to give consent.  Such medical treatment may include, without limitation, x-ray examination, anesthetic, medical, surgical examination or treatment, and general hospital care. Except as noted below, this authorization is given in advance of any specific diagnosis, treatment, or hospital care being required, and is given to provide authority and power on the part of a director, aid or adult leader of HRM to give specific consent to any and all such examination, treatment, or hospital care.

Please list all students below for which permission is given.  (Use extra forms if necessary.) Except as indicated below, we specifically give our consent for first aid treatment with bandages, antibiotic ointment, hydrogen peroxide, acetaminophen and/or ibuprofen. Listed below are any prescription medications that our child takes on a regular basis.  




       Student 1
                     Student 2                          Student 3                            Student 4
	Name of each student for which permission is given.
	
	
	
	

	Treatment Exceptions


	
	
	
	

	Medications


	
	
	
	


_________________________________________

_____________________
Signature of  Legal Guardian





Date
Please return to  HRM, P. O. Box 5926, Kingwood, TX 77325  (Telephone 281-533-3599) for HRM Elementary Academy or HRM Secondary Academy and to Dawn Pruyn, 24016 Misty Lakes Circle, New Caney, TX 77357 for Super Friday.  Form can also be scanned and emailed to nancybyrd@homerunministries.com, karengriswold@homerunministries.com or dawnpruyn@homerunministries.com respectively. (Revised 7/3/20)
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