
 

“To transform religious and irreligious students into Fully Devoted Followers of Christ.” 

Medical Information and Liability Release Form 
(All starred information is required) 

Student Information 
*Name:                *Age:    *Gender:     
*Phone:                Secondary Phone:        
*Address:                             
                                

 
I am the parent or legal guardian of the above stated student and I give my son/daughter permission to take part and fully 
participate in all activities, on and off campus, with Modesto Covenant Church. 
 
I hereby assume all risk of personal injury, sickness, death, damage, and expense as a result in participation in activities.  I 
release, forever discharge, and agree to hold harmless Modesto Covenant Church, the directors, staff and volunteers from any 
and all liability, claims, or demands for personal injury, sickness, or death.  I hereby give permission to Modesto Covenant 
Church to take my son/daughter to a doctor or hospital and authorize medical treatment including but not in limitation to 
emergency surgery, medical treatment, or x-rays.  I will assume all responsibility for all medical bills, if any. 
 

Further, authorization and permission is hereby given to Modesto Covenant Church to furnish any necessary 
transportation, food, and lodging.  I grant permission for my son/daughter to be used in picture and film, which may 
be used for future promotion and/or display.  Should it be necessary for my child to return home due to medical 
reasons, disciplinary action, or otherwise, I hereby assume all costs. 
 
Emergency Contacts 
Legal Guardian (You) 
 *Name:               
 *Phone:               Secondary Phone:         
 *Address (if different than above):                      
                                
  
Secondary Contact (Other than you) 
 *Name:               *Relationship to student:       
 *Phone:               Secondary Phone:         
 *Address:                             
                                 
  
*Student medications:                          
*Student health conditions:                        
*Student allergies:                           
*Student dietary restrictions:                        
 
*Insurance company name:                        
*Insurance phone number:                         
*Policy number:                            
*Group number:                            
*Doctor’s name and phone:                        
 
I do consent and agree to the above statements.  The information I have disclosed is true to the best of my knowledge.  If there are any changes to the above 
information, I will contact Modesto Covenant Church immediately. 

 
 
                                
*Signature of student            *Signature of parent/legal guardian 


