_______ Current Grade 
_______ Year Graduating

_____________________ School Attending 

Corryton Church Student Ministry
MEDICAL/LIABILITY Release Form
Student’s
Last Name (print) ________________________First Name____________________ Date of Birth ____ - ____ - ____

Address _______________________________________ City __________________State​______ Zip ____________

Cell Ph :(     ) _____ - _________  Email: ____________________________________________________________
Parent/Guardian’s

Name: ___________________________________  Email: _______________________________________________  

Cell Ph : #1 (        ) _____ - _________   Other #2 (        ) _____ - _________

Emergency Contact (other than Parent)  ____________________________ Emergency Ph #1 ____- _____ - _________

Family Doctor: __________________________________________ Family Doctor Ph:     _____- ______ - _________

AFFIRMATION AND PERMISSION TO PARTICIPATE

My signature hereon affirms that I am the Parent or Legal Guardian of the above-named Student.  As such, I hereby give permission for my child to attend and participate in the activities of the Corryton Student Ministry until such time as this document is revoked by me or my child has aged out of the Corryton Student Ministry. Said participation includes transportation to and from such events.
MEDICAL INFORMATION
PLEASE ANSWER EACH QUESTION:
Is your child currently taking regular/daily medication:  Yes □ No □
If yes, please see instructions below.*
Any known Allergies: (includes food, drugs, environmental, etc.) Yes □ No □
If yes, please explain:  ____________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________

Motion or car sickness:  Yes □ No □
History of convulsions or seizures:  Yes □ No □
Sleepwalking:  Yes □ No □
Please list your child’s Medical/Surgical History:________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________
Please list any additional medical facts that you feel necessary about your child:______________________________

______________________________________________________________________________________________
AUTHORIZATION TO ADMINISTER OVER-THE-COUNTER MEDICATIONS
I hereby grant permission for Corryton Church and its representative to administer the following over-the-counter medication(s) so indicated, in consultation with the Camp Nurse:

Acetaminophen


Decongestant

Antacid tablet

Antibacterial Ointment

Ibuprofen


Other__________________
Antihistamine Cream

Antihistamine

AUTHORIZATION TO ADMINISTER CURRENTLY PRESCRIBED MEDICATION(S)

*My child _____________________________ is prescribed medication on a daily basis.  I understand that it is my responsibility to provide the needed medication for my child while in attendance with the Corryton Church function.  It is my responsibility to provide detailed instructions for the administration of said medication.  I understand that my child SHALL NOT be in possession of any prescribed medication while in attendance with the Corryton Church function, and that Corryton Church Medical Staff will be responsible for dispensing said medication at the appropriate time(s) as instructed by me. Said medication shall be delivered to Corryton Church Medical Staff in a re-sealable container, labelled with Student’s name, name of Medication and instructions for dispensing.
Medication:_________________________ Dosage:____________________ Time intervals__________________

HEALTH INSURANCE INFORMATION
Does your child have Health Insurance? 
Yes 
No (PLEASE ATTACH COPY OF CARD)
Insurance Company ​​​​​​​​​​______________________________ Policy #__________________________________

Group # ______________________________  Subscriber Name: ___________________________________

Subscriber DOB:__________________________ Authorization Phone # (if necessary): (     ) _____ - ________

MEDICAL RELEASE
I the undersigned, parent of ________________________ , a minor,  hereby authorize Corryton Church as agent(s) for the undersigned to consent to any X-ray examination, anesthetic, medical or surgical diagnosis or treatment, and hospital care which is deemed advisable by, and is to be rendered under the general care or supervision of any licensed physician whether such diagnosis or treatment is rendered at the office of said physician or at a hospital.  It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care being required, but is given to provide authority and power on the part of our aforesaid agent(s) to give specific consent to any and all such diagnosis, treatment, or hospital care which the aforementioned physician in the exercise of his/her best judgment may deem advisable. Should the student require medical attention, every effort will be made first to consult with the parents to seek desired direction. This authorization shall remain effective until revoked in writing delivered to said agent(s).

LIABILITY RELEASE
________________________________ (parent’s name) shall indemnify and hold harmless, assume liability for, and defend Corryton Church, its agents, servants, employees, officers, and directors from any and all cost and expenses including but not limited to, attorneys’ fees, reasonable investigative and discovery costs, court costs, and all other sums Corryton Church is obligated to pay on account of any and all demands for, claim assertion or liability, or any claim or action founded thereon, arising or alleged to have arisen out of ________________________________ (child’s name) use of real or personal property belonging to Corryton Church, its agents, employees, officers, and directors, or by any action or omission by ____________________________(child’s name).

No recreational activities are without the possibility of unforeseen hazards. Certain activities have the inherent possibility for risk.

Therefore, we want to alert parents, guardians and individuals of these hazards. It is impossible to list all such risks. Personal injury and property damage may result from participating in some of our activities including, but not limited to, competition games, night games, volleyball, football, soccer, hiking, basketball, four square, moving furniture, construction work, lawn work, skateboarding, swimming, other water and summer related sports and activities which we allow. Injury and property damage may also result from such activities which we do not allow thereby violating our standing common sense rules.
I HAVE READ THIS ENTIRE DOCUMENT AND FULLY UNDERSTAND IT.

______________________________________________________________                  ______________________________

Parent/Guardian Signature (You may sign your own release if you are over 18)                 Date

______________________________________________________________                  ______________________________

Print Name                                                                                                                            Relationship to Child


Sworn to and subscribed before me this ____ day of ____________________, 2017.

______________________________________

My commission expires: ___________________
Notary Public

Note: This form is effective from the date of signing by the parent, legal guardian or individual and does not expire unless revoked by said parent, legal guardian or individual, or my child ages out of the Corryton Student Ministry. The parent, guardian, or individual is responsible to update the above information with changes in address, phone number, insurance, medications or Student’s medical history.

EVENT BEHAVIOR WAIVER

I, 




     
(print parent/guardian name), take all responsibility for my child, 





(print student name), during Corryton Church Student Ministry events.

In the event of any personal or property damage done by my child, I understand that I am completely, morally, and financially responsible. This includes:

· Negligent physical harm or injury inflicted to another individual by my child.

· Property damage to any and all objects done by my child. 

In the event damage is caused by more than one child, equal responsibility is taken by all involved.  When responsibility for damage is not claimed, all those closely related will share in responsibility and expense (example:  room damage unaccounted for = all room members share responsibility). 

I understand that in the event that my student does not adhere to the following camp guidelines, at the discretion of the Student Pastor, I may be required to pick my student up from camp immediately:

· No use or possession of alcohol, cigarettes, cigars, any tobacco, drugs not prescribed to the student,  inhalants, pornographic materials, and all inappropriate music. There is permission granted for random bag checks and room checks for such material by adult staff in the event there are allegations of such material. 

· Student will exercise their ability to gain personal control over any actions that may cause injury to oneself or others.

· Student will not cause excessive and persistent disruption to the entire group or small group. 

· Student should not be in any place they are not supposed to be. (Including but not limited to: In a cabin of the opposite sex, anywhere off property)
DRESS CODE
We want you to be comfortable at summer camp, so shorts, t-shirts, flip-flops, etc. are all fine. 
· Girls: Swimsuits need to be one piece, a “true” tankini, or wear a surf shirt over 2 piece (NO string).  Girls wearing two piece swimsuits will be asked to wear a dark t-shirt over their suit. No short shorts, Nike shorts are fine, but they may NOT be rolled. All shorts need to be fingertip length or longer. No clothing that reveals the stomach, bra, or cleavage.

· All Students:  No offensive slogans or profanity on t-shirts or hats. Shirts must be worn at all times, except for swimming. Sleeveless shirts are allowed, ONLY during activities. 

Don’t be a distraction by the way you dress.  We want everyone’s focus to be on our God, NOT your outfit!  

Please encourage and help your student abide by the above listed rules.

All final decisions are the responsibility and at the discretion of the Student Pastor after discussion with all volunteer adults involved.  It is not our desire to ever send a student home, and we will do all we can to work with you, the parent, in impacting your teen positively.  When any serious problem arises, you will receive a phone call so that the matter can be discussed and the proper action taken. 

Signatures:
____________________________________ Parent/Guardian
  ________________ Date



____________________________________ Student   

  ________________ Date

