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MAKUA LANI CHRISTIAN SCHOOL

	MEDICAL AND LIABILITY RELEASE
I hereby give my permission and approval as parent / guardian for ____________________________ to participate in all athletic activities sponsored by Makua Lani Christian School, Holualoa, Hawaii.  It is my understanding that these activities will be conducted within and without the State of Hawaii and that some of the activities will be physically strenuous. I understand that my child must obey all rules and regulations, which will be clearly stated prior to the event. In case of serious violation of any rules or regulations, I will be notified by telephone, if possible, and arrangements will be made for the child to return home. Should the above discipline be necessary, I agree to be responsible for any expense incurred.
In the event that my child becomes ill or sustains an injury while participating in an athletic activity, I give permission to a leader or chaperone (listed below) to take whatever steps are necessary to administer first aid. In the event that I can not be reached by telephone, I also consent to an X-ray examination, anesthetic, medical, dental, or surgical diagnosis and treatment including hospital care if necessary and the administration of drugs or medicine to be rendered to my child under the general or specialized supervision and upon the advice of a duly licensed physician and / or surgeon. I understand that this consent will apply to all emergency situations, and agree to release my child into the supervision of a designated school leader and/or chaperone (listed below) after medical care is received.  A copy of this form is as valid as the original. This consent shall remain in effect until written revocation is made.
I further agree that the medical and emergency information provided on this form and any attached document(s) is accurate and current.
Makua Lani Christian School will not be responsible for the liability or insurance coverage of private or public carriers. Neither Makua Lani Christian School nor the designated school leaders and/or chaperones listed below will be responsible for personal injury to my son/daughter, or for the loss or damage to his/her personal property while under their supervision.  
My child may be released into the care and supervision of:  Rafael Cifuentes, John Edwards, Taylor Easley, Gordon Dong, Kimberly Dong, Barbara Nakamura, Bobby Nakamura, Dustin Bauer, Thaddea Pitts, Doug Andrews, Milton Alcos, John Kaiwi, Angela Kaiwi, Christiana Pitts, Kristen Kam, Chris Kam, Page Alapai, Cole Robinson, Ben Bricken or Julie Hayward.

This the _______________ day of __________________, 20____
PARENT / GUARDIAN (Print):_____________________________________________________

PARENT / GUARDIAN (Sign):​______________________________________________________
STATE OF HAWAII , COUNTY OF ( ______________)
Personally appeared before me, __________________________, a Notary Public,
  ______________________, with whom I am personally acquainted (or who proved to me on the basis of satisfactory evidence), and who acknowledged that he/ she executed the within instrument for the purposes therein contained.
WITNESS my hand, at office, this __________day of ______________, 20____
NOTARY PUBLIC __________________________________ My Commission Expires: ____________  

	


