curer% rce

medical release

| (print name in full)

authorise Careforce Lifekeys of (address of church or organisation)

to contact (name and contact details of doctor or therapist)

in order to determine my suitability to participate in a Careforce Lifekeys

program.

Signature

Address

Date

January 2004

© Copyright 2004 Careforce Ministries Limited. Permission is given 1o reproduce this document for the purpose of promoting or running the program.



