
 

 

 

 
 

Activity:                

Student Information: 

 Name:   Address:          

 City:   State:   Zip:    Phone:  __________________  DOB:_________________        

Grade: ________  School: ________________ 

 

Emergency Information 

 Parent/Guardian:   Phone:   Work:      

 Alternate Contact:    Phone:   Work:      

 Doctor:    Phone:   City:      

 Do you have medical insurance?  Yes   No   Name of Insurance Carrier:       

 Address:        

 Policy #   Group #       

Health History: 

 Allergies:   Date of last Tetanus shot:       

 Other Conditions:        

 Medications:        

Note: 

 This activity is sponsored by JPC Youth/Children’s Department and has been carefully planned and will be 

adequately staffed by mature adults.  However, even with the best of planning, unforeseen events may occur.  By 

signing this form I, the Parent/Guardian, agree to assume and accept all risks and hazards inherent in this activity.  I 

also agree not to hold this sponsoring church, the employees, and or volunteers, liable for damages, losses, or injuries 

to the person named above.  This health history is correct so far as I know.  In the event I cannot be reached in the 

case of an emergency, I hereby authorize the sponsoring organization of JPC Youth/Children’s Department and the 

staff or volunteers to seek proper medical attention to the above listed student.  I realize that I will be contacted at the 

earliest possible convenience. 

 

 Signed (Parent/Guardian):   Date:       
 

 

 

 
 

I, as the undersigned participant, understand that while in attendance at the events of JPC Youth/Children’s 

Department, I am under the authority and direction of the leaders of the sponsoring church.  I also understand that the 

use of alcoholic beverages, illegal drugs, tobacco products, fireworks, firearms, foul language, and abusive and lewd 

behavior are strictly prohibited.  These events will be run within the standards set by the leadership of JPC 

departments.  I understand that any variance from these regulations will result in immediate expulsion by asking my 

parents/guardians to pick me up, immediately, at their expense, without refund.  I understand that this event is 

sponsored by a Christian church and that it will have a spiritual emphasis.  I also verify that I am presently old enough 

to understand this agreement.   I have read this entire form and agree to comply with its contents and have discussed it 

with my parents/guardians. 

Signed (Student/Participant):        Date:       
 

All Participants must complete and submit this form in order to attend!  No exceptions! 
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