
Beaverton Nazarene Student Ministries
Medical Release & Permission Form 

2012-2013
 
 
Student Name_______________________________________________________ Birth Date___-___-___ 
Address_____________________________________________________ Home# (      )______________
City/Zip__________________________________________________ Cell# (      )___________________ 
School you attend/or will attend in fall__________________________________________Grade________ 
Student Email Address 
_____________________________________________________________________________________

Mother/Guardian Name __________________________________________________________________
Address (if different from above)___________________________________________________________ 
Work#(       )_________________Cell#(       )____________________Home#(       )________________ 
Email_________________________________________________________________________________

Father/Guardian Name___________________________________________________________________
Address (if different from above)___________________________________________________________ 
Work#(       )_________________Cell#(       )____________________Home#(       )________________ 
Email_________________________________________________________________________________
 
Emergency Contacts (in order of who you prefer to be contacted)
Name____________________________________________________Phone # (       )________________ 
Name____________________________________________________Phone # (       )________________
(other?) 
Name____________________________________________________Phone # (       )________________

List any medications, foods, insect stings or other things to which this student is allergic to: 
 

Medications currently taking: 

List any health problems or concerns: 

Medical Insurance Company (please provide info below or attach copy of Health/Medical Insurance card) 
Name____________________________________________________Policy#______________________ 
Identification or group #_____________________________________

Family Physicians name______________________________________ Phone#_____________________
 

PLEASE REVIEW:

Please note this form will be kept on file for all Beaverton Nazarene Youth events for 2012-2013.  If  
changes or updates are necessary with your information, please complete a new form. In the event of an 
emergency or non-emergency  situation with your student in which medical treatment is required we will 
contact at least one of the persons listed above.  If unsuccessful in contacting the persons listed, 
consent/permission is given for youth director to seek  appropriate medical treatment while emergency 
contacts are sought. Further, and unless specified otherwise, consent/permission is hereby given to the 
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accompanying adult volunteer(s)/leader(s) to hospitalize, secure proper treatment for, and to permit 
appropriate medical care (under recommendations of qualified medical personnel).   
 

By signing below, I understand that Beaverton Nazarene Church does not carry accident or medical 
insurance on those youth and/or adults participating.  I agree that my insurance company will be used for 
such medical care, and I am aware that the medical provider for any medical treatment not covered by 
my insurance may bill me.  I also understand that I am responsible for all medical expenses incurred in 
the incident.  If I do not have medical insurance coverage I am responsible for the payment of any 
medical bills. 

 
Parent/Guardian Name (please print) _______________________________________________________ 
 
Parent/Guardian Signature__________________________________________Date__________________
 

General Permission Form & Expectations for Trip/Event Participants 

 
As parent/legal guardian of ______________________________, I give my permission for his/her 
involvement in the activities and events of throughout 2012-2013.  I understand activities may include, 
but are not limited to: hiking, camping, biking, river rafting, skiing, football, basketball, travel, concerts.  
If you wish to limit your student’s participation in a particular event, please do so by attaching a note or 
contacting the youth director at the time of said event. 
 
Any video images, photographs, audio recording or any other visual or audio reproduction of the students 
during an activity/event can be used at the discretion of the youth leader for youth group highlights and 
promotional material.  Please notify the youth leader before or after the fact if there is any further 
concern.
 
All students and adults are expected to follow the following rules of behavior.  Failure to abide by this 
code may result in the individual being required to call his/her parents/guardians to pick them up at 
parent/guardian expense. 
 
1) Respect yourself, others, leaders and all property 
2) No possession or use of illegal drugs, alcohol or tobacco products. 
3) Respect and comply with event schedules and special rules.
4) Please refrain from public display of affection, physical/verbal fighting, profane or obscene language. 
5) Clothing should be modest and appropriate. Girls: One piece bathing suits or tankinis.

We have reviewed these guidelines together and agree to follow the above guidelines during all activities 
and events.  
 
Parent/Guardian Name (please print)__________________________________ 
 
Parent/Guardian signature__________________________________________ 
 
Student Name (please print)________________________________________ 
 
Student signature_________________________________________________ 
 
Date______________________________________________________ 
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