Liability Release/Medical Release/Disciplinary Agreement

I, , hereby release Merge and The Church of
God of the Apostolic Faith, Inc., Happy Hill Church and home
opener of any liability whatsoever arising out of injury, sickness, or
damage that may be sustained during the time I am associated with
the above mentioned entities.

I, , do give my consent for the Director or
properly appointed staff member of Merge or home opener to
secure the administration of medical treatment or medication for
me.

In case of emergency, I do further agree to the performance of such
treatment, anesthetics, and operations as in the opinion of the
attending physician as deemed necessary for me. I further agree to
the financial responsibility of such treatment.

I, , do agree to abide by the rules set
forth by Merge College, its leadership and supervisory personnel.
I understand that any serious infraction of the rules and/or
misconduct can result in dismissal from the program. In the event
that I am dismissed from the program, I the undersigned agree to
assume the cost of returning home. I also agree to forfeit any
possible refund.



Signature of Student Date

Signature of parent/guardian Date
(if student is under 18)

The foregoing instrument was signed and executed before me on this,

the day of , 20 R

executed the same for the purposes therein contained.

Notary
State of County of

(Notary Public) Commission Number

My Commission expires

In witness hereof, I set my hand and official seal.

(Official Seal)



