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Clay Center Covenant Church  

Medical/Liability Release Form 2023-2024 

 
Please print in ink 

PARTICIPANT’S NAME___________________________________AGE_________BIRTHDATE____________ 
 

ADDRESS (including city)____________________________________________MALE______FEMALE_______ 
 

HOME PHONE________________________NAME OF SCHOOL_________________________GRADE_______ 
 

PARENTS/GUARDIANS NAMES_____________________________/__________________________________ 
 

PARENTS/GUARDIANS CELL PHONES___________________________/______________________________ 
 

PARENTS/GUARDIANS E-MAIL ADDRESSES_______________________/_____________________________ 
 

CHILD/YOUTH E-MAIL ADDRESS______________________________________________________________ 
 

CHILD/YOUTH CELL PHONE ______________________________  ACCEPTS TEXT MESSAGES   YES  /  NO 
 

I, the undersigned, give permission for my (our) child: _______________________________________(PARTICIPANT’S 

NAME) to attend and participate in children or youth ministry activities for the period of JUNE 1, 2023 TO JUNE 1, 2024. 

 

“Evangelical Covenant Church of Clay Center” refers to its Leadership Team, employees, and chaperones. Evangelical 

Covenant Church of Clay Center has a legal obligation to its students and their parents to employ ordinary care and to 

anticipate reasonably foreseeable dangers and will take precautions for protecting students in its custody from such 

dangers. 

 

We do hereby: 

1. CONSENT. Consent to the student participating in field trips, excursions and church sponsored activities and 

acknowledge and agree that there is some increased risk of danger and injury when students are outside the church 

premises 

2. MEDICAL AUTHORIZATION. Consent to Evangelical Covenant Church of Clay Center authorizing medical 

treatment, including surgery or hospitalization, for the student for any injury or illness of an emergency nature, 

including necessary transportation to receive such treatment. A photocopy of this document shall have the same force 

and effect as the original. 

3. PARENTAL RESPONSIBILITY. Assume responsibility for property damage and personal injury caused by the 

malicious or willful acts of my student, pursuant and subject to the provisions and limitations of Kansas  Law. 

 

PHOTO RELEASE FORM 

I understand that my child (under 18) might be photographed and/or videotaped during their participation in activities 

and programs at the Evangelical Covenant Church of Clay Center and authorize such photographs and/or videos to be 

used by the church for ministry related presentations. I understand that my child’s name will not be used and/or 

published in any way, and that no compensation will be given for the use of such photographs and/or videos.  

_____No, I do not want my child to be photographed or videotaped. 

 

  

**Parent/Guardian Date                **Parent/Guardian                    Date 

 

This document is valid from June 1, 2023 to June 1, 2024. Parental Permission form must be signed by at least one 

natural parent or legal guardian. If only one person signs this Parental Permission form, that parent acknowledges that 

he/she has consulted with the student’s other parent and has obtained the consent of the other parent to sign this form. 

 

 

Please fill out other side 
 

 



 

Medical Information 
 

I understand that the Evangelical Covenant Church of Clay Center, Kansas, accepts proof of personal insurance. I 

agree that my insurance company will be used for all necessary medical expenses and am aware that I may be 

billed by the medical provider for any medical expenses not covered by my personal insurance policy, and will be 

responsible for payment of those expenses. 

 
Further, should it be necessary for my child to be sent home for medical reasons, disciplinary reasons, or 

otherwise, we (I) hereby agree to assume all costs. 
 

 

 

Student Signature             Date 
 

   

Parent/Guardian Signature  Date   Parent/Guardian Signature  Date 

 

 

 
 

 

 

UPCOMING EVENT INFORMATION 
 

Would you like to receive information about upcoming children or youth ministry activities?  ____ yes    ____ no  

INSURANCE AND HEALTH INFORMATION 
 

Medical Insurance: YES_______NO_______ Insurance Company_____________________________________ 

 

Policy Number:_________________________________ Group ID #:__________________________________ 

 

Emergency contacts if parents/guardians cannot be reached (name & phone number): 

 

Name________________________________________ Phone Number___________________________ 

 

Name________________________________________ Phone Number___________________________ 

 

Allergies or Medical Conditions _________________________________________________________________ 
 

___________________________________________________________________________________________ 

 

Physical Limitations or Restrictions __________________________________________________________________________________ 
 

Current Medications___________________________________________________________________________  

 

(Please attach another sheet if needed.) 
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