
MINOR PARTICIPANTMEDICAL, LIABILITY, ANDPHOTORELEASE
ParticipantName:____________________________________________________________

Full Address: ____________________________________________________________

ParentName:________________________________Phone#_________________________

Gender____Age_____Grade______Email______________________________

PhysicianʼsName:___________________ PhysicianʼsPhone:________________________

Allergiesorhealth conditionsweshouldbeawareof:
______________________________________________________________________________

______________________________________________________________________________

MedicalInsuranceCompany:____________________________________________________

BIN#__________________________ Policy#________________________

Group#________________________

InsuranceCompanyPhone:__________________________
I understandthatmychild(InsertChildʼsFullName)_________________________________ willbeparticipatinginJerome
ChristianChurch̓sevents, outingsandactivities. I recognizethatmychildwillhavetheopportunitytotravel withthe church
andgrantmypermissionformychildtobeincludedintheir travels. Idonotholdthe church,churchleaders, orchurch
participants liableforunforeseenaccidentstomychild. Intheevent ofanyandallpotential issuesincludingbutnot limited
toaccident, suddenillness, ormedicalemergencyinvolvingmychild, Iherebyauthorizethe staffmemberandvolunteersof
JeromeChristianChurchasadult personsintowhosecaretheminorhasbeenentrusted, tousetheir bestjudgmentinthe
matter andherebydoconsenttoreleasemychildintotheir careforthe authorizationofanymedicaltreatment and/or
hospital careasdeemednecessarybyalicensedphysician.

I givepermissionformychild̓s imagetobeusedonJeromeChristianChurch̓swebsiteandsocialmedia.

Additionally, Igivefullpermissionformychildtoride invehicles, includingbutnot limited topersonalvehiclesandchurch
bus/van,drivenbyJeromeChristianChurchleaders, staff, andaffiliates.

Parent/LegalConfereeorGuardiansSignature:

_____________________________________________ Date:________________

PrintName:____________________________________________


