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385 Butterfly Lane, Hedgesville, WV 25427      304/754-4414
Email:  eagleswingsgirls@gmail.com
Website:  eagleswingsgrils.org 

___________________________________________________________________________________________________________

MEDICAL RELEASE
STUDENT’S NAME: _________________________________________________________

PARENT’S NAME:  __________________________________________________________

ADDRESS:  _________________________________________________________________

PHONE:  ____________________________  CELL PHONE:  _______________________

PLACE OF EMPLOYMENT:  ________________________________ WORK PHONE: _______________

IT IS MY UNDERTANDING THAT, I, __________________________PARENT/GUARDIAN OF
______________________________, AM RESPONSIBLE TO CARRY HEALTH AND DENTAL INSURANCE ON MY CHILD. IF I DO NOT HAVE INSURANCE, MY CHILDIS STILL ABLE TO BE A PARTICIAPANT OF THE PROGRAMS AT EAGLES’ WINGS WITH MY PERMISSION. AS THE PARENT/GUARDIAN, I AM TOTALLY RESPONSIBLE FOR ANY AND ALL MEDICAL OR DENTAL ISSUES THAT MIGHT OCCUR WHILE MY CHILD IS UNDER THE CARE OF EAGLES’ WINGS AND IN THE PROGRAMS, ESPECIALLY THE HORSE PROGRAM.  THIS INCLUDES ALL MEDICAL AND DENTAL BILLS. I HEREBY RELEASE EAGLES’ WINGS FROM ANY AND ALL LIABILITY THAT MIGHT BE INCURRED AS A RESULT OF PARTICIAPTING IN A PROGRAM.

SHOULD MY CHILD NEED IMMEDIATE EMERGENCY ASSISTANCE AND I AM UNAVAILABLE OR UNABLE TO BE CONTACTED, I HEREBY GIVE THE STAFF AT EAGLES’ WINGS PERMISSION TO MAKE ANY NECESSARY ARRANGEMENTS FOR HER WELL BEING AND TO ACT ON MY/HER BEHALF MEDICALLY.

I, AS PARENT/GURADIAN OF MY CHILD WILL NOT HOLD EAGLES’ WINGS RESPONSIBLE FOR ANY MEDICAL OR DENTAL LIABILITIES WHILE MY CHILD IS ENROLLED AT EAGES’ WINGS.

SIGNATURE: __________________________________________________DATE: _____________

“They that wait upon the Lord shall renew their strength, they shall mount up with wings as eagles.”  Is 40:31
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