Medical, Liability & Media Release
_____ High School            [image: image1.jpg]


           _____   Jr. High 
Class of:  (circle one)

2018
2019
2020
2021
2022
2023
School you attend this year: ________________________________________________________
T Shirt Size in Adult Sizes: (circle one)  Small     Medium     Large     X Large     2X Large     3X Large

Student:  ___________________________________________________________          _____Male  _____Female



First 


Middle



Last

Address:____________________________________________________________________________________

            Street



City



Zip

Student’s Email: _______________________________  Parent’s Email: ____________________________________
Father:______________________________  Father’s Cell: (___)_____________  Father’s Work:(___)_____________

  First 


Last
Mother: _____________________________  Mother’s Cell: (___)_____________  Mother’s Work: (___)____________

First


Last

Home Phone: (___) ____________________________  Student’s Birthdate:_________________________________










    Month
                    Day
               Year

Emergency Contact: _________________________________________________  Phone: (___)________________

(In case parents can’t be reached)           First
          Last                         Relationship to student 






Health History
Allergies (Insect bites, Medications, Food, etc)___________________________________________________________

__________________________________________________________________________________________
Other Conditions: (Epilepsy, Diabetes, Chronic Asthma, Heart Condition, Physical Limitations, etc.) ________________________
_________________________________________________________________________________________

Other Details: (include normal treatment instructions, medication doses etc) ______________________________________
_________________________________________________________________________________________
Are there any athletic restrictions?  ______NO    _____ YES (Please explain)  ____________________________________
__________________________________________________________________________________________
INSURANCE:        Your carrier will be billed for all medical charges in the case of illness or injury. Creekside Christian Church’s insurance is only secondary insurance.  
Do you have your own health insurance?  ___NO  ___YES     Place of Employment:  ________________________________
Doctor’s Name: _____________________________________  Doctor’s Phone: (___) _________________________

Doctor’s  Address: _____________________________________________________________________________
Insurance Company:  _________________________________   Policy #: __________________________________
Liability & Media Release: 

I give consent for this student to attend any Student Ministries events being sponsored by Creekside Christian Church

· In the event that he/she is injured while under the care of the Creekside Christian Church and its representatives and requires the attention of a doctor, I hereby consent to and will be responsible for any reasonable medical treatment as deemed necessary by a licensed physician.

· I understand the nature of the event and release Creekside Christian Church and its representatives from any liability due to accident or injury incurred by my child.

· I/We agree to cover all costs of our student’s needs to be send home for disciplinary reasons.

· I/We understand that I, or my minor, may be traveling in a 12 passenger, 15 passenger or cargo vans.

· I/We give our consent to Creekside Christian Church to publish photos on our Creekside website and brochures for promotional purposes.
Parent’s Signature:  _______________________________________________    Date:  ______________________
Creekside Christian Church, 8939 E. Stockton Blvd. Elk Grove, CA 95624

Scan form & email to:  Kari Mann, kari@creeksideeg.com (916) 685-4821 ext. 158 






