
River Rock Church: Vacation Bible School
June 18-20, 2019
Permission for Participation Waiver and Release 

I hereby give my permission for...
Students Last Name:  ___________________ First Name: __________________ Gender: ______

Address: ____________________________ City: ________________________ Zip: ________

Home Phone: (____)________________________ Cell Phone: __________________________

Email: ____________________________________  Birthday: ___/___/___ 

Grade: ________________ School: ________________________________________________

Extracurricular Activities/Hobbies: __________________________________________________

...to participate in the Vacation Bible School activities at River Rock Church.
Mothers Name: ________________________________________________________________

Home Address (if different than student)______________________________________________

Phone Number: H#: ____________________________ Cell: ____________________________

Mothers Email: ________________________________________________________________

Fathers Name: ________________________________________________________________

Home Address (if different than student)______________________________________________

Phone Number: Home: __________________________ Cell:____________________________

Fathers Email: _________________________________________________________________

Students Primary Care Physician: ___________________ Phone #:_________________________

Dentist: _____________________________________ Phone #: _________________________

Medical Information
List current medications & dosages as well as what medications are used for: ___________________

____________________________________________________________________________

Allergies: ____________________________________________________________________

Please describe the type of reaction: ________________________________________________

Please list any specific medical conditions, chronic illness, special needs, or other conditions:________

____________________________________________________________________________

My child has asthma   Yes     No 

Parent or Legal Guardian
If there is any medical reason why you might have reservations concerning your child’s participation on a trip, please explain to assist us in helping make the best decisions for your child:________________

________________________________________________________________________________________________________________________________________________________

Student
I verify that I am in good health and am capable of participating in strenuous activities, and when necessary, will tailor my activities to those within the bounds of my physical health.  I also agree that I will cooperate with leaders and adult stuff and that my behavior will be honoring to God.

Student Signature: ________________________________________  Date:________________

Insurance
Name of Insurance Co:__________________________  Policy #:_________________________

Name of Card Holder:___________________Birthdate of Card Holder: ____________________

Please attach a copy of both sides of your insurance/prescription card to this form.
If emergency medical procedures or treatments are necessary during the event, I authorize RIVER ROCK CHURCH staff or representatives to arrange for and consent to the procedures and treatment.  I recognize that any medical treatment that is provided while attending a RIVER ROCK CHURCH activity/trip will be paid for by me or my insurance company.  

WAIVER AND RELEASE OF LIABILITY: In consideration of the minor’s participation.  I hereby waive and release the officers, agents, employees and volunteers of River Rock Church from any and all claims that I or my minor may have for losses, damages, or injuries arising out of or resulting from my minor’s participation or transportation to and from the program, whether or not caused by the negligence of the officers, agents, employees or volunteers of RIVER ROCK CHURCH.  I HAVE READ AND VOLUNTARILY SIGNED THIS WAIVER AND RELEASE OF LIABILITY AND PERMISSION FORM.
AUTHORIZATION TO USE PICTURE, NAME, VOICE AND LIKENESS: I grant RRC and it’s successors, licensees, and assigns, the irrevocable right (but not obligation) to use Student’s name, likeness, voice, photograph and/or video images in promotional materials and other works, including but not limited to promotional publications, film or video programs, announcements, internet display and for any other use by RRC in its sole discretion. 

SIGNED:_________________________________________

PRINT:___________________________________________

DATE:___________________________________________

