Waiver & Medical Release Form

Bethel Evangelical Missionary Church Hanna

This release form covers any event that is sponsored by the Youth Ministries of Bethel EMC, both on and
off of the church property. All activities will be led and supervised by the approved Youth leader(s). A
minimum of two leaders will be present at all events.

This release form covers the school year beginning September 1, 2017 and ending August 31, 2018
Student Info

Name of Student:

Preferred Name:

Birth Date: / / (m/d/y) Student’s Health Card #:

Home Address:

Contact Info

Parent/Guardian Name(s):

Phone #: Alternate Phone #:

Parents Email:

I would like to receive emails about youth events and resources pertaining to the youth group at Bethel

EMC.

Sign In & Sign Out

Please note that Bethel does not maintain a sign-in/sign-out procedure for youth this age. Please inform
your children who they should and should not receive rides from. Please note that minors should not
receive rides from non-ministry approved drivers, including other minors. When transportation is provided
by Bethel EMC, no driver will be under the age of 21 and hold less than a full class 5 license.



Medical Release

I/we, the parents or guardians named above, authorize the ministry staff of Bethel EMC to sign a consent
for medical treatment and to authorize an appropriate medical professional or hospital to provide medical
assessment, treatment or procedutes for the student named above. Furthermore, I/we undertake and agree
to indemnify and hold blameless the Ministry Staff, Bethel EMC, it’s pastors and board members from and
against loss, damage or injury suffered by the student as a result of being part of the activities of the Bethel
EMC, as well as of any medical treatment authorized by the supervising individuals representing the
church. This consent and authorization is effective only when participating in, or travelling to events of the
Youth Ministry of Bethel EMC. I have read, understood, and agree with the above and sign it to cover all
Student Ministry activities for the dates sighted above.

EmergencyContact:
Emergency Contact Phone #: Relation to student:
Please list any special needs. Allergies, medication, etc.:

Are there any other special notes that leaders should be aware of?

Photo Release

I hereby grant permission to Bethel Evangelical Missionary Church (hereinafter "Bethel EMC") to
photograph my image, likeness, or depiction and/or that of my minor children (if applicable). I hereby
grant permission to Bethel EMC to edit, crop, or retouch such photographs, and waive any right to inspect
the final photographs. I hereby consent to and permit photographs of me and/or those of my minor
children to be used by Bethel EMC for any purpose, including educational and advertisement purposes,
and in any medium, including print and electronic. I understand that Bethel EMC may use such
photographs with or without associating names thereto. I further waive any claim for compensation of any
kind for Bethel EMC's use ot publication of photographs of me and/or those of my minor children (if
applicable). I hereby fully and forever discharge and release Bethel EMC from any claim for damages of
any kind (including, but not limited to, invasion of privacy; defamation; false light or misappropriation of
name, likeness or image) arising out of the use or publication of photographs of me and/or those of my
minor children (if applicable) by Bethel EMC, and covenant and agree not to sue or otherwise initiate legal
proceedings against Bethel EMC for such use or publication on my own behalf or on behalf of my minor
children. All grants of permission and consent, and all covenants, agreements and understandings
contained herein are irrevocable. I acknowledge and represent that I am over the age of 18, have read this
entire document, that I understand its terms and provisions, and that I have signed it knowingly and
voluntarily on behalf of myself and/or my minor children (if applicable).

Parent/Guardian’s Signature: Date:




