MEDICAL AND LIABILITY RELEASE FORM
ANTIOCH  CHRISTIAN CHURCH

Once completed, this form will be kept on file through the end of the year. If any information changes before them, please notify a staff member and fill out a new form.

PERSONAL INFORMATION

Full Legal Name: _______________________________________________  DOB: ___/___/____
Street Address: _________________________________________________________________
City: ______________________________  State: _________________  Zip Code: ____________
Student’s Cell: __________________________  Parent’s Cell: ____________________________
Parent/Guardian Name(s): __________________________  Relationship: ___________________
Emergency Contact (Other than Parent):______________________  Cell:___________________
Primary Physician: __________________________________  Phone:______________________

MEDICAL INFORMATION

Allergies: ______________________________  Medications: _____________________________
Other Conditions: ________________________________________________________________
Date of Last Tetanus Shot: _________________________  Can Student Swim? ___ YES  ___ NO
Any Swimming Restrictions: ___ No  ___ YES Please list: ________________________________
Any Activity Restrictions: ___ No  ___ YES Please list: ___________________________________
May we give Tylenol, Ibuprofen, Benadryl or similar over the counter medication? ___YES  ___NO

INSURANCE INFORMATION

Name of Insurance Provider: _______________________________________________________
Provider Phone: ________________________  Policy Number: ___________________________

Every activity sponsored by Antioch Christian Church is carefully planned and supervised, however, even with the best of planning and precaution accidents can occur. By signing this form, the parent/guardian agrees to assume and accept all risk and hazards inherent in church related activities. He or she agrees not to hold Antioch Christian Church, it’s employees, or volunteer staff liable for damages, losses, or injuries to the student named above. He or she also understand that the signature below is for both medical and liability release.

In the event that I cannot be reached in the case of an emergency, I hereby give permission to the physician or dentist selected by Antioch Christian Church to hospitalize, secure proper treatment, and/or order an injection, anesthesia, or surgery for the student named above, as deemed necessary by a licensed physician. I also acknowledge that I will be ultimately responsible for the cost of any medical care should the cost of that medical care not be reimbursed by the health care provider. Further, I affirm that the insurance information provided is accurate at this date and will, to the best of my knowledge, still be in force for the student named above. I also agree to bring my child home at my own expense should they become ill or if deemed necessary by the Student Minister, Children’s Director, or Volunteer Staff Members.

Parent/Guardian Signature: ___________________________________ Date: ___/___/____
(Unless otherwise noted, by signing above you are consenting to allow 1) your child to be transported off campus for such events as listed on Antioch’s website or in its bulletin, and 2) your child’s picture to be used on the church’s website, social media and other promotional materials).
EXPECTATIONS FOR TRIPS

1. Be where you are supposed to be, when you are supposed to be there. This means you are not to be late or wander off without permission.

2. Everyone is expected to ride to and from events together with an adult driver unless special permission is given AHEAD OF TIME by the Student Minister or Children’s Director.

3. Everyone is expected to participate in all group sessions, activities, and meals.

4. No insults or practical jokes! We want you to have fun, but not at the expense of someone else.

5. Dress modestly. If you have questions as to whether or not something is appropriate, don’t wear it! All swimsuits must be a modest one-piece or well-covering tankini.

6. When away from the group, use the 3-buddy rule. You should never be walking around alone or with only one other person. If you are found breaking this rule you will be asked to stay with an adult for the rest of the trip.

7. Everyone is expected to abstain from any form of PDA (public displays of affections).

8. All medications should be in its original containers. Written instructions for medications should be given to the Student Minister or Children’s Director BEFORE leaving for the trip.

9. Do not bring weapons of any kind. This includes everything from pocketknives to rocket launchers.

10. No drugs, alcohol, tobacco or vaping products are allowed.

11. Be respectful of ALL leaders, whether you agree with them or not. If you are
12. asked to do something or to stop doing something, do as you are told.

13. Remember that you represent your family, your church, and God. Don’t do anything that would hurt those you represent.

*If a student refuses to abide by these expectations, they may be dismissed from the event at the parent/guardian’s expense. 


Student Signature: _________________________________________ Date: ___/___/____
(By signing above you are agreeing to abide by the guidelines listed on the “Expectations for Trips”.)
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