
First Christian Church Medical & Liability Release Form 2012/2013 
(to be filled out by the parent/guardian) 

 

Participant’s Name: __________________________________________________________ Age: ________ Gender: _______ 

 

Parent/Guardian Name(s):________________________________________________________________________________ 

 

Home Phone:_____________________________ Work: _________________________ Cell:__________________________ 

 

Home Address:__________________________________________  City:_________________  State:______ Zip:__________ 

 

Emergency Contact:_______________________________________________ Phone________________________________ 

 

Address:__________________________________________  City:______________________  State:_______ Zip:__________ 

 

Relationship:_____________________________________________________ 

 

Medical Insurance:  YES             NO              Insurance Company:__________________________________________________ 

 

Policy/Group ID#_____________________________ Name of Insured:____________________________________________ 

 

Allergies, Medications, or Medical Conditions:________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

TO WHOM IT MAY CONCERN: 
 

The undersigned do(es) hereby give permission for our (my) child(ren) (“Participant”), to attend and participate in Ministry Events sponsored by First 

Christian Church in 2012/2013. 

LIABILITY RELEASE:  In consideration of First Christian Church allowing the Participant to participate in ministry activities, we (I), the undersigned, do 

hereby release, forever discharge and agree to hold harmless First Christian Church, its directors, employees, volunteers and agents (collectively herein 

the “Church”) from any and all liability, claims or demands for accidental personal injury, sickness or death, as well as property damage and expenses, of 

any nature whatsoever which may be incurred by the undersigned and the Participant while involved in ministry activities.  We (I) the parent(s) or legal 

guardian(s) of this Participant hereby grant our (my) permission for the Participant to participate fully in ministry activities, including trips away from the 

church premises.  Furthermore, we (I) [and on behalf of our (my) minor Participant(s)] hereby assume all risk of accidental personal injury, sickness, 

death, damage and expense as a result of participation in recreation and work activities involved therein. 

Further, authorization and permission is hereby given to said Church to furnish any necessary transportation (within the limitations of church insurance 

and the law), food and lodging for this Participant. The undersigned further hereby agree to hold harmless and indemnify said Church for any liability 

sustained by said Church as the result of the negligent, willful or intentional acts of said Participant, including expenses incurred attendant thereto. 

MEDICAL TREATMENT PERMISSION:  We (I) authorize an adult, in whose care the minor has been entrusted, to consent to any emergency x-ray 

examination, anesthetic, medical, surgical or dental diagnosis or treatment and hospital care, to be rendered to the minor under the general or special 

supervision and on the advice of any physician or dentist licensed under the provisions of the Medical Practice Act on the medical staff of a licensed 

hospital or emergency care facility. The undersigned shall be liable and agree(s) to pay all costs and expenses incurred in connection with such medical 

and dental services rendered to the aforementioned Participant pursuant to this authorization. 

EARLY RETURN HOME POLICY: Should it be necessary for the Participant to return home due to medical reasons, disciplinary action or otherwise, the 

undersigned shall assume all transportation costs and responsibility. 

TRANSPORTATION PERMISSION: The undersigned does also hereby give permission for the Participant to ride in any vehicle driven by an approved 

adult chaperone while attending and participating in activities sponsored by said Church. The Participant and undersigned understand that seatbelts 

shall be worn at all times during transportation. 

MEDIA RELEASE & WAIVER: I consent to my child being photographed, interviewed, and/or videotaped by representatives of said Church and/or media 

outlets (newspaper, T.V. stations, etc.). Church uses photos of children in congregational publications to share information about said Church. Any 

images obtained may be reproduced by said church and/or the public media for use in advertising, publicity, or educational activities. Church 

publications include but are not limited to: the website, advertisements, annual reports, posters, banners, bulletin boards, and other public relations 

materials. We (I) hereby waive any claims we (I) may have, and release said Church and its employees from liability of claims arising out of such 

activities. 

 

Parent/Guardian Signature(s):  

 

______________________________________________________________________________ Date ___________________ 



First Christian Church Student Ministry Participation Form 

2012/2013 
(to be filled out by participating student) 

 

 

Student’s Name: __________________________________________________________ Age: ________ Gender: _______ 

 

Home Phone:______________________________________  Cell:______________________________________ 

 

Facebook:  YES       NO    Text message:  YES        NO 

 

Birthday:_____________________ Email:___________________________________________________________________ 

 

Home Address:__________________________________________  City:_________________  State:______ Zip:__________ 

 

Siblings:_______________________________________________________________________________________________ 

 

School:__________________________________________________ 

 

Sports/Hobbies:________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

TO THE STUDENT PARTICIPATING IN THIS MINISTRY OR EVENT: 
 

I , the undersigned, do hereby understand that it is a privilege to attend and participate in Ministry Events sponsored by 

First Christian Church (ministry or church) in 2012/2013.  I agree to respect, obey, follow, stated rules and expectations and 

unstated reasonable requests of youth ministers, leaders, and sponsors.   

MORALS/ETHICS/VIRTUES:  I understand this ministry uses the Bible as a moral compass and guide including the Ten 

Commandments.  I understand the Bible instructs people to live certain lifestyles with certain virtues.  I understand I am 

expected to live by those instructions while with the ministry which includes but is not limited to: public displays of 

affection, being honest, fair, respectful, loving, courageous, joyous, patient, self-controlled, and responsible.  

TOBACCO/ALCOHOL/DRUGS/WEAPONS:  I understand that use or possession of tobacco, alcohol, drugs, is not allowed 

unless permitted and distributed by parents and/or leaders as prescribed by a doctor. Weapons are not allowed unless at a 

structured activity under the supervision of adult leaders.  

POSSESSIONS/VALUABLES LIABILITY RELEASE: I understand the church ministry is not responsible for loss or damage to any 

belongings I bring, required or voluntarily, including but not limited to: monies, jewelry, electronics, clothing, games, CDs.  

PARTICIPATION: I understand I am expected to participate in all activities with a positive and willing attitude including but 

not limited to: chapels, games, sports, worship, small groups, discussion, prayer, meals, chores, team building.  

EARLY RETURN HOME POLICY: I understand that I can be sent home at my own family’s expense for not abiding by the 

above expectations and guidelines or if I become a danger to myself or others or if it seems wisest to the pastor in charge of 

the ministry event.   

 

Student Signature:  

 

______________________________________________________________________________ Date ___________________ 


