Encounter Medical Release and Covenant Form
Valid: January 1, 2011 – December 31, 2011
Please fill out as completely as possible

Student Information:
Student Name:_______________________________________

(CELL):________________________________
Address:________________________________________________________________________________________________
Parents / Guardians:_______________________________________________________________________________________
Telephone (mother): (HOME):___________________________

(CELL):________________________________
Telephone (father): (HOME):____________________________

(CELL):________________________________
In case of emergency and the above persons can not be contacted, please notify:
Name:_______________________________________________

Relationship:_____________________________
Telephone: (HOME)____________________________________

(CELL)________________________________
Student Medical History:
Birthday:_____________________________________________

Last Tetanus Shot:________________________
Allergies/Chronic Conditions:_______________________________________________________________________________
_______________________________________________________________________________________________________
Medications:_____________________________________________________________________________________________
Family Physician:______________________________________

Physician Phone:_________________________
Insurance Co.:_________________________________________

Policy #:________________________________
Release and Indemnification Agreement and Medical Power of Attorney
A. As a parent or guardian of the participant, I give my permission for my child or ward to register for and participate in Encounter events and activities, and further, in consideration of the acceptance by New Life Bible Church of such registration, I agree individually, and on behalf of my child or ward, to the terms of the below release of liability.

B. I appoint the Pastor of Student Ministries or his agents who are acting as leaders of any events or activity as my attorney-in-fact to act for me in my name and on behalf, in any way that I could act if I were personally present, with respect to the following matters if any injury, illness, or medical emergency occurs during the activity: to give any and all consents and authorizations to any physicians, dentists, hospital or other persons or institutions pertaining to any emergency medications, medical or dental treatments, diagnostic or surgical procedures or any other emergency actions as my attorney shall deem necessary or appropriate for the best interest of my child.

C. I, the lawful parent/guardian of the participant, release from all liability, and indemnity and hold harmless New Life Bible Church, the Pastor of Student Ministries, and his agents who are acting as leaders of any event or activity from any and all liability, actions, causes of action, claims, judgments, cost or expenses, including attorney fees known or unknown at this time, arising out of or in any way related to any injury or illness incurred by my child while participating in or traveling to or from any activities.

D. I may revoke the powers and authority granted by me herein by written notice delivered to the Pastor of Student Ministries or his agents who are acting or have previously acted hereunder. Without any such written notice, this power of attorney shall not be affected by my disability, incapacity, or adjudicated incompetence. This power of attorney shall lapse automatically upon completion of the calendar year indicated above.
Signature of Parent/Guardian:_______________________________________
 

Date:___________________

Signature of Parent/Guardian:_______________________________________
 

Date:___________________
Student Covenant:
I agree:
1. NOT to leave the event or grounds without permission of an adult leader;
2. NOT to bring or use alcohol or any illegal drugs;
3. NOT to participate in any violent behavior, including the possession of weapons;
4. NOT to smoke or chew tobacco;
5. NOT to participate in any inappropriate sexual behavior;
6. TO respect the needs and property of other participants and chaperones;
7. TO participate in all required activities.
I understand these agreements are designed to provide a safe and supportive community at all events. I also understand that if I break one of these agreements, I may be asked to leave at the expense of my parent(s)/guardian(s), which may include the costs of a leader accompanying me back home.  
Signature of Participant:___________________________________________


 Date:___________________
