                   Child Care Waiver and Emergency Contact

Child’s name:










Age:



        
 Date of Birth   

______

Child’s name:










Age:



        
 Date of Birth   

______

Parent #1 name:









Parent #1 cell phone:
(
)
-



Parent #2 name:









Parent #2 cell phone:
(
)_
-



Emergency contact if

Parent(s) can’t be reached:







Phone number:

(
)
-



Special notes regarding your child:




































_______________________
______________________________________________________________________

I/We, the undersigned, are the parent(s)    


[image: image1]    guardian(s)      (check one) of the above named child and we agree, in taking advantage of child care service provided by One Voice Mixed Chorus, a corporation under the laws of the State of Minnesota (“OVMC”), to release and hold harmless OVMC, its officers, directors, agents, employees and volunteers, from any and all claims, demands, suits, costs and charges, in connection with or arising out of the child care service, including, but not limited to, bodily harm or injury to our children, except only for loss, harms or injury occasioned by gross negligence or intentional misconduct by the OVMC and/or its officers, agents, employees and volunteers and further authorize OVMC and/or its officers, agents, employees and volunteers to administer, or cause to be administered, at my/our sole cost and expense, medical treatment and/or medication to the above named child/children in the event of any emergency.

In the event that I cannot be reached to make arrangements for emergency medical attention, I authorize the person in charge to take my child to the closest available medical treatment facility and I give my consent for any and all treatment for my child when the child is in this individual’s care.

Signature of parent or guardian:





 Date_____________

Signature of parent or guardian:





 Date_____________



















