
 

It is required that every student involved in Frontline Youth Ministry have one of these on file & current. 

Thank you. 
 

Please Print  
 

Minor Name: _________________________________________________________________________________________________ Boy______________ Girl __________________ 

Address: ___________________________________________________________________________ Apt #_____  City ___________________ State______ Zip: ______________ 

Home Phone: ________________________________________________________________ Cell Phone: _____________________________________________________________ 

Grade: ________________________ Age: _________________________ Birthday: ________________________________________________________________________________ 

Name of School Attending: ____________________________________________________________________________________________________________________________ 

Parent’s Names/Legal Guardian Name: _______________________________________________________________________________________________________________ 

 

Any health problems, allergies, existing medical conditions, or restrictions in game participation? ________________________________________________ 

__________________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________________ 

 

Emergency Contact person if parents cannot be reached: 

Name: ________________________________________________ Phone: ________________________ Cell Phone: _____________________ 

Relation to Child: ________________________________________________________________________________________________________ 

Physicians Name: _____________________________________________________ Phone: __________________________________________ 

 

WAIVER AND MEDICAL RELEASE: I _________________________________________________, as parent or legal guardian of 

_____________________________________, a minor (hereinafter “Minor”), hereby grant the permission necessary to allow Minor to 
attend and participate in Frontline Youth Ministry and any special activities and events to be conducted by South Hill Bible Church 
(hereinafter “SHBC”). I acknowledge and agree, in my own behalf and on behalf of the Minor, that such participation subjects Minor to the 
possibility of physical illness or injury (minimal, serious, catastrophic and/or death) and that I, in my own behalf and on behalf of the Minor, 
acknowledge that the Minor is assuming the risk of such illness or injury by participating in Frontline Youth Ministry and any or all events 
and activities. In the event of such illness or injury, I authorize SHBC to obtain necessary medical treatment for the Minor only after a 
reasonable effort has been made to reach us/me the parents(s) or guardian, and hereby, in my own behalf and on behalf of the Minor, 
release and hold harmless SHBC, it’s staff and registered volunteer’s. I further acknowledge and understand that I will be responsible for any 
and all medical and related bills that may be incurred on behalf of the Minor for any illness or injury that the Minor may sustain during 
Frontline Youth Ministry and any or all events and activities and while traveling to and from the site for the Frontline Youth Ministry and any 
or all events and activities whether or not Frontline Youth Ministry and any or all events and activities actually occurs. I, in my own behalf 
and on behalf of the Minor, further agree to release and to hold harmless SHBC, it’s staff and registered volunteers from any and all liability 
for negligence or any other claim, judgment, loss, liability, cost and expenses (including, without limitations, attorney’s fees and costs) 
arising out of or connected with Frontline Youth Ministry and any or all events and activities, including any claim arising out of or connected 
with any illness or injury that the Minor may incur or sustain during Frontline Youth Ministry and any or all events and activities, all activities 
associated with Frontline Youth Ministry and any or all events and activities and while traveling to and from the site for Frontline Youth 
Ministry and any or all events and activities whether or not Frontline Youth Ministry and any or all events and activities actually occurs. I 
further expressly agree to indemnify and hold harmless SHBC, it’s staff and registered volunteers against loss from any further claims, 
demands or actions that may subsequently be brought by Minor or by any other person or persons on account of damages of any character 
resulting to Minor in any way from the foregoing activities. I further agree to reimburse and to make good to SHBC, it’s staff and registered 
volunteers any loss, damages or costs SHBC, it’s staff and registered volunteers may have to pay as a result of any such action, claim or 
demand. 
 

Signature of Parent or Legal Guardian: ___________________________________________________________________ Date: ____________________ 

 

 

Waiver and Medical Release Form 
Good For All Functions From:  

Date Signed Through August 2012 

 

South Hill Bible Church, 

Frontline Youth Ministry 

958 E. 29th Ave. 

Spokane, WA 99203  


