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****THIS FORM MUST BE NOTARIZED **** 
AND RETURNED WITH THE REGISTRATION FORM 

FILL OUT ONE MEDICAL RELEASE/TRANSPORTATION/ACTIVITIES FORM  
FOR EACH CHILD YOU ARE REGISTERING. 

 
MEDICAL RELEASE FORM 

 
 I hereby give permission for my child________________________ (“my child”) to attend Congregation 
Schaarai Zedek Religious School and participate in its events and activities.   
 
 _____ My child is in good physical health and does not take any medications or have any allergies, 
physical limitations, or special dietary needs.   
 

_____My child takes the following medications and/or has the following physical limitations, special 
dietary needs, allergies, etc. (please indicate and explain; use back if necessary):   
 
 
 
Please complete the following: 
Name of Insurance Company ______________________________________   Policy # ____________________ 

Name of child’s physician __________________________________________ Phone#_____________________ 

Name of child’s dentist ____________________________________________ Phone # ____________________ 

Name(s) of parent(s) with whom child lives:_________________________________________________________ 
 

Parent’s name (please print)   Address                                          Phone #           Cell phone# 
 

Parent’s name (please print)                            Address  (if different)                    Phone  #            Cell phone # 
 
Person to contact in case of emergency—other than parents: 
 

Name (please print)                     relationship                                        Phone #                        Cell phone # 
 
 I empower the teachers and advisors of Congregation Schaarai Zedek, Inc., or their agents to act for me in 
accordance with their best judgment in an emergency.   I hereby give permission to the physician selected by the 
teacher or advisor to hospitalize, secure proper treatment for, and to order injection, anesthesia or surgery for 
my child.   
 
Parent or guardian’s name (please print)__________________________________________________________ 

Parent or guardian’s signature __________________________________________________________________ 

Sworn to and subscribed before me this ______day of __________________________________ ,____________. 
 
Notary Public:_______________________________________________________________________________ 
My commission expires: _______________________________________________________________________ 

  

(OVER) 
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COVENANT NOT TO SUE/RELEASE – WAIVER OF POTENTIAL CLAIMS FORM 
 

TRANSPORTATION 
 

            In consideration for transporting my/our child ____________________________________(“my/our child”) 
for any Congregation Schaarai Zedek Religious School (“Religious School”) activity and/or event, I/we, individually 
and on behalf of my/our child, hereby knowingly and freely waive any and all causes of action including any and 
all claims or causes of action arising from or related to any negligence on the part of Congregation Schaarai 
Zedek, Inc., its Board of Trustees, its/their agents, employees, members, representatives, successors and assigns 
and any claims of liability arising from such transportation as referenced in this Release, which my/our child and 
I/we may have or acquire against Congregation Schaarai Zedek, Inc., its Board of Trustees, its/their agents, 
employees, members, representatives, successors and assigns.  
 

I/We hereby agree that I/we, individually and on behalf of my/our child, will hold Congregation Schaarai 
Zedek, Inc., its Board of Trustees, its/their agents, employees, members, representatives, successors and assigns 
harmless for any and all claims for damages arising or which may arise from such transportation, including any 
alleged negligence on the part of Congregation Schaarai Zedek, Inc., its Board of Trustees, its/their agents, 
employees, members, representatives, successors and assigns. Additionally, the undersigned agrees to indemnify 
and hold harmless Congregation Schaarai Zedek, Inc., its Board of Trustees, its/their agents, employees, 
members, representatives, successors and assigns for any costs, attorney’s fees, or any other monies which are 
expended as a result of any claims or lawsuits arising from or relating to transportation, as referenced in this 
Form.  
 

RELIGIOUS SCHOOL ACTIVITIES AND/OR EVENTS  
 

            Separate and apart from the undersigned’s intent to release Congregation Schaarai Zedek, Inc., its Board 
of Trustees, its/their agents, employees, members, representatives, successors and assigns from all liability 
arising from transportation, and in consideration for my/our child being allowed to take part in Religious School 
activities and/or events, I/we for my/our child, our heirs, executors and administrators, legal representatives and 
assigns, release and forever discharge Congregation Schaarai Zedek, Inc., its Board of Trustees, its/their agents, 
employees, members, representatives, successors and assigns of all liabilities, claims, actions, damages, costs or 
expenses which I/we may have against them, including all claims, actions, damages, costs or expenses which 
my/our child may have against them arising from or in any way connected to my/our child’s participation in 
Religious School activities and/or events, including injuries which may be suffered before, during or after the 
Religious School activity and/or event, as a result of alleged negligence on the part of Congregation Schaarai 
Zedek, Inc., its Board of Trustees, its/their agents, employees, members, representatives, successors and assigns. 
I/We understand that this waiver includes any claims based on negligence, inaction, and/or action of any of the 
above parties.  
 
            The undersigned, if over the age of majority, agrees to the terms to this Form, as set forth herein, and 
states that the undersigned has read and understood the terms of this Form.   
 
Parent/Guardian's Signature_______________________________________________________________ 
  Date_________________________________ 
Parent/Guardian's Signature________________________________________________________________  
  Date__________________________________ 


