YOUTH PARTICIPANT – LIABILITY/MEDICAL RELEASE FORM                               STEUBENVILLE NW  July 27-29, 2012

(You must submit this form to your Group Leader/Youth Minister prior to the 2012 Steubenville NW Conference 
[image: image1.wmf]
Group Leader/Youth Minister:____________________________________ Group Name:



  

Group City/State: ___________________________________

Youth Participant's Name ________________________________________________Email: ________________________________

Date of Birth 

      (Must be entering grade  9 – 12 or graduated in 2011)                     M or F _________ 

Youth’s Parent’s Name: ________________________________________ Parent Email:__________________________________

Home Address 






City _____________________ State _______ Zip _________ 

[image: image2.wmf]Home Phone #: ______________________________________ Cell Phone # _________________________________________







Health Information        Please have your insurance card with you at all times


Insurance Company:__________________________________Policy Number:_____________________________________


Participant’s Doctor:_______________________________________ Phone:___________________________ 


Participant’s allergies, incl. medication and foods:__________________________________________________________________


Date of last tetanus shot:______________________________


Participant’s chronic medical problems:  _________________________________________________________________________


Participant’s other physical restrictions, if any:_____________________________________________________________________


Current medications and reasons taken: _________________________________________________________________________


Other Comments: __________________________________________________________________________________________


EMERGENCY MEDICAL TREATMENT


In the event of an emergency, I hereby give permission to Spiritus Ministries Northwest, its officers, directors, agents, volunteers and representatives associated with this event to transport my child to a hospital to receive emergency medical or surgical treatment.  I wish to be advised prior to any further treatment by the hospital or doctor.


I relieve Spiritus Ministries Northwest of all responsibility and consequences that may arise as a result of this treatment. 


I give permission for my child to be evaluated, treated and/or given medication in accordance with standard medical practice by appropriate health care personnel.


I will not hold Spiritus Ministries Northwest liable in the event of injury. Further, I agree to accept any and all financial responsibility as a result of medical treatment. 


�PARENT/GUARDIAN SIGNATURE: ______________________________________________ DATE: __________________________


In the event of an emergency, if you are unable to reach me at the above number, contact:


Name:____________________________________ Relationship:___________________________ Phone #: _______________________________         





Liability Release


I give permission for my child to attend the 2012 Steubenville NW Youth Conference.


I remain fully responsible and liable for any claims brought against Spiritus Ministries Northwest, which may result from any action taken by my child.


My child and I have read and understood the expectations and guidelines for this event and will cooperate with these rules.  I understand that failure to comply may result in his/her immediate dismissal, with transportation home at my expense.


Should photos or video be taken, I give my permission for the use of my child’s image and/or likeness in any promotional or other marketing activities relating to Steubenville Northwest.





By signing this Agreement, I hereby acknowledge and represent that I have read this entire document, that I understand its terms and provisions, that I understand it affects my legal rights as well as, if applicable, those of my child, that it is a binding Agreement, and that I have signed it knowingly and voluntarily. 


�PARENT/GUARDIAN SIGNATURE:_____________________________________ DATE:______________________________
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