
Laser Tag 
Release Form 

Student ’s Name:  ___________________________________________  
DOB: ___________ Grade (08-09 yr ):  ____________ 
Leader:________________  
Address: ___________________________________________________ 
City: ____________________________ Stat e:  __________ Zip:  ________ 

Phone # :  _(_______)__________________________________ 

Parent/Guardian 
Work Phone: _ (_____ __)__ ___ ___ _ Cell:_(___ ___ _)___ ___ ___ __  
I ,_______________________________________ (Parent  Name),  g i ve  permiss ion to  
my  above  son/daughter  to  go on the  Laser  Tag t r ip  w ith  Long H i l l  Chapel  Youth 
Minist r i es .  I  he reby  re lease  and indemnify  Long H i l l  Chapel  Youth Minist r i es  of  
Chatham,  NJ  and i ts  s taff  and leaders  f rom any  and al l  l i abi l i ty  ar i s ing f rom 
c laim of  any  k ind or  nature  whatsoever  f rom my chi ld ’s  part i c ipat ion in  thi s  
event.  
I  grant permiss ion for  the administ rat ion of  F i rst  A id  i f  needed to  my  student by  
the leaders  in  change of  the event,  and to  make  the necessary  refe r rals  to  
qual i f i ed phys ic ians  for  the  t reatment of  i l lness  or  acc idents  of  a  more  se r ious  
nature .  I  understand I  w i l l  be  promptly  not i f ied in  the event  of  any  se r ious  
i l lness  or  acc ident and pr ior  to  any  major  sur gery ,  except when delay  in  such 
communicat ion would endanger  l i fe .  In  the  case  of  a  medical  emergency ,  I  
understand that every  effort  wi l l  be  made  to  contact the parent/guardian of  the 
part ic ipant.  In  the even that I  cannot be reached,  I  he reby  g ive  permiss ion to  the 
phys ic ians  se lected by  the  adult  staff  to  hospi tal i ze ,  secure  proper  t reatment for  
and to  order  in ject ion,  anesthes ia,  or  surgery  deemed necessary  for  my  chi ld .  
F inal l y ,  I  agree  to  accept  any  and al l  f inancial  respons ibi l i t ies  as  a result  of  
schedul ing medical  t reatment.  
Regular Physician: _____ ___ ___ ___ _ _ Phone #: _ (_____)_ ___ _ 

Insurance Information 
Insurance Company: _______________ Policy Holder :  ________________ 
Pol icy # :  ________________ ID/SS#:  ______________________ 
Al lergi es and/or specia l  medical  concerns your chi ld  may have: 
______________ _________________________________________ 
In Case of  an emergency,  cont ac t :  
____________________________________________  
Phone # :  _(_______)__________________ 
Signature:  
_____________________________________________________________ 
 


