
Center Road Church of Christ - Youth & Family Ministry   Medical Release Form 

UpLift, Searcy, AR , June 11-17, 2010 

 

Permission Participate in 
Activity Listed Above 

I (we) give permission to Center 
Road Church of Christ, and/or the 
directors thereof, to provide 
transportation, food, and lodging 
for my (our) child-participant in the 
activity listed at the top of this 
document. 

 

Release to Acquire Medical 
Treatment 

In case of illness or injury, I (we) 
give Center Road Church of Christ 
and the directors thereof 
permission to seek medical 
attention for my (our) child-
participant, while he/she is in their 
care. I (we) am/are providing the 
medical information required on 
this document for this purpose. 

 

Liability Release 
I (we) agree to hold harmless and 
indemnify the said church, its 
employees and agents, for any 
liability sustained as the result of 
the negligent, willful, or intentional 
acts of my (our) child-participant 
including expenses caused by 
such action. Should it be 
necessary for my (our) child-
participant to return home due to 
medical reasons, disciplinary 
action, or otherwise, I (we) assume 
all transportation costs. 

 

 

This form is required all students 
participating in the event listed at 
the top of this page, regardless 
of age. 
 

 

 

 

 

Participant Name: 

 

Birthday: 

Address: 

 

Home Phone:  

Work Phone:  

Hospital Insurance Company: 

  

Policy Number: 

  

Physician:  

Physician Phone:  

Emergency Phone Numbers: 

  

 

Parent/Guardian Signature 

 
___________________________________________  

«Name_for_Address_of_Parents»  

____________________________________________ 

(Or) Guardian & Date 

 

Participant Agreement 
 

I promise to follow four simple rules: 
1. Love the Lord my God with all my heart, soul, mind and 
    strength. 
2. Love my neighbor as myself (Matthew 22:37,39) 
3. Do everything without complaining or arguing (Phil. 2:14). 
4. Limit any “couple” activity to only holding hands. 
 
____________________________________________ 

Signed by 
 «First_Name»  «Last_Name» 


