
Medical & Liability Release
Salt & Light Youth Ministry, Windham Baptist Church

Parent(s)/ Guardian(s) Name(s): _______________________________________________________

Primary Emergency Contact: (Name):____________________________________ Phone:

Secondary Emergency Contact Person: __________________________________________________

Secondary Emergency Contact #: ___________________________________________________

Student Name: ________________________________________ Age: _________ Grade: _________

Known Allergies: ____________________________________________________________

Medications Currently Taken on a Regular Basis: __________________________________

Health Insurance Carrier: ________________________________________________

Health Insurance Policy #: __________________________________________________

Medical & Liability Release
Every activity sponsored by this church is carefully planned and adequately supervised by mature adults. However,
even with the best of planning and precaution, unforeseen events can occur. By signing this form, the
parent/guardian agrees to assume and accept all risks and hazards inherent in church- related social activities. They
also agree not to hold this church, its employees, or volunteer assistants liable for damage, losses or injuries to
the person or property undersigned. The parent(s)/ guardian(s) understand that they are signing for the minor listed
on this form and the signature is for both medical and liability release.

Media Disclaimer
This church and thereby affiliated youth ministry also requests your consent, by signing this form, to use any media
(photos or video) obtained of your child during events sponsored by the church for ministry websites or for print &
web advertising/ promotion etc.

__________________________ _____________________________ ________ / _________ / _________
Printed name Signature Date


