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Medical Release and Waiver

Sonrise Church Student Ministries

Year 2011 Activities

Name: __________________________________ Home Phone: ___________________

Date of Birth: ______________ Age: ______ 

Home Address: __________________________________________________________

City: ___________________ State: _____________ Zip Code: ____________________

School: _______________________________________Grade:____________________

Parent/Guardian______________________________Phone:_______________________

Medical Insurance Carrier: ______________________ Policy #: ___________________

Name of Policy Holder: _________________________ Date of Last Tetanus Shot: ____

Any drug or food allergies? _________________________________________________

Medications? ________________________________ What For? ___________________

Any other medical conditions or restrictions we need to know about?________________

If I cannot be reached, please contact (local relative, friend or neighbor): _____________

_______________________________________Phone:___________________________

This consent form gives permission to seek whatever medical attention is deemed

necessary, and releases the Church, its staff, and volunteer leaders or chaperones of any

liability against personal losses of named child. I/we also agree to bring my/our child

home at my/our own expense should they become ill or if deemed necessary by the

Student Ministries Staff member.

(Name of Student)

has my permission to attend

all Student Ministry activities sponsored by Sonrise Church.

I do__ / do not__ give my permission for my student to be photographed or video taped

for the student ministry website or to be used in future student ministry publications such

as camp brochures, calendars, fliers or bulletin boards.

Parent/guardian

Signature:____________________________________________Date: ______________
