MEDICAL RELEASE FORM

Name(s)_____________________________________________________________________________ 

____________________________________________________________________________________

Address____________________________________ Phone:  
   (H); 
   (C)

City___________________________________ State__________________ Zip Code________________
To whom it may concern:

During participation and while travelling to and from H & H Ranch, 4000 Greens Rd., Houston, TX on July 3, 2009 sponsored by Chinese Baptist Church, I authorize, and consent to any X-ray examination, anesthetic, medical, surgical or dental diagnosis or treatment, and hospital care, to be rendered under the general or special supervision and on the advice of any physician or dentist on the medical staff of a hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.

I shall be liable and agree to pay all costs and expenses incurred in connection with such medical and dental services rendered to the aforementioned person(s) pursuant to this authorization.

Should it be necessary to return home due to medical reasons or otherwise, I shall assume all transportation costs.

In case of emergency, please contact:

____________________________________________________________________________________

Name





Home Phone

 Work Phone

Doctor____________________________________________ Phone_____________________________

Allergies_____________________________________________________________________________

____________________________________________________________________________________

Special health/diet needs________________________________________________________________ 

____________________________________________________________________________________

Hospital insurance Yes ( No (
Name of Insured _______________________

Insurance company_____________________

Policy number__________________________



Emergency phone numbers ________________

 _______________________________________

_______________________________________

Participant’s Signature
Date


