
   INDIAN CREEK CHRISTIAN CHURCH, INC.

2011
MEDICAL/LIABILITY/PHOTO-VIDEO RELEASE FORM 
NEXTGEN MINISTRY 
MINOR’S PERSONAL INFORMATION

Name: 





  Hm.  Phone: (        ) ______________

Address:                                                             City_________________ & Zip: ______
LIABILITY RELEASE - As the parent/legal guardian of the above named minor, I give my permission for him/her to participate in any and all activities, events, and programs of the NextGen ministry group of Indian Creek Christian Church, Inc. (ICCC) during the year of January 1, 2011, through December 31, 2011. As consideration for being accepted into the NextGen ministry  I, on behalf of myself and my child/ward, and the family, assigns, heirs, executors, guardians and other legal representatives of each of us, hereby acknowledge and accept the inherent risks of such participation, and hereby release ICCC (including all members, employees, volunteers, agents, and successors of ICCC) from any liability for any injuries suffered by me or by my child/ward or other family members as a result of my child/ward’s voluntary participation in the NextGen ministry, resulting from the intentional or negligent acts and/or omissions of ICCC, or any member, employee, volunteer, agent or successor of ICCC, or resulting from the intentional or negligent acts or omissions of any other participant of the NextGen ministry.  Further, I, on behalf of myself, my family, and my child/ward, and the assigns, heirs, executors, guardians and other legal representatives of each of us, hereby agree to not make any claim against, sue or seek to attach the property of ICCC (including any member, employee, volunteer, agent, and successor), and hereby waive, hold harmless and indemnify ICCC (and any member, employee, volunteer, agent, and/or successor) from all actions, claims or demands that I, my family, or my child/ward now or hereafter may have, for any injuries suffered by me, my family, or my child/ward as result of participating in the NextGen ministry, resulting from the negligent act or omissions of ICCC or any member, employee, volunteer, agent, or successor, or resulting from the negligent act or omissions of any other participant of the NextGen ministry  of ICCC.

PHOTO-VIDEO RELEASE - I grant to ICCC, its representatives and employees the right to take photographs and/or video images of me and my family, and of the property of myself and my family, in connection with my participation in this ministry.  I authorize ICCC, its assigns and transferees to copyright, use and publish the same in print and/or electronically. I agree that ICCC may use such photographs and/or videos of me and/or my family, and/or our respective property with or without my name or the name of my family member, and for any lawful purpose, including for example such purposes as publicity, illustration, advertising, and Web content.

IN CASE OF AN EMERGENCY, I hereby authorize the adult leader of the activity, event, and/or program, as an agent for me, to consent to any X-ray examination; medical, dental, or surgical diagnoses or treatment; and/or hospital care, which is advised and supervised by a physician, surgeon, or dentist (as appropriate) licensed to practice under the laws of the state where the services are rendered, either at a doctor’s office or a hospital.  I ask to be contacted as soon as possible upon the occurrence of such an emergency.
I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENT, ACKNOWLEDING THAT I HAVE HAD FULL OPPORTUNITY TO CONSULT WITH AN ATTORNEY PRIOR TO SIGNING.  I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND INDIAN CREEK CHRISTIAN CHURCH, INC., AND I SIGN THIS AGREEMENT OF MY OWN FREE WILL.  


PARENTAL/GUARDIAN RELEASE AND CONSENT:

Signature of parent/guardian: _________________________________________________

Date: ____________     Phone Number:_________________  Date of Birth: _______________

MINOR’S MEDICAL INFORMATION

MEDICAL INSURANCE COMPANY: ________________________________________

POLICY NUMBER: ________________________ GROUP NUMBER:



PRIMARY NAMED INSURED ON POLICY:___________________________________

PHYSICIAN OF MINOR: __________________________phone: (      )_____________

Emergency numbers: phone (     )_____________________Cell(     )_______________

Emergency contact person(s) _____________________________________________________________________

Emergency phone number(s):  (     )__________________Cell(    )________________

CONSENT TO ADMINISTER MEDICATION

I, (we), the undersigned, have authorized ICCC and its member(s), employee (s), volunteer(s) agent(s) and legal representative(s) to administer medication according to the written instructions below:

____________________________________________________________________________

____________________________________________________________________________

Signature of parent/guardian:__________________________________________________

Date: ________________
CONFIDENTIAL MEDICAL HISTORY 

Do you regularly have or have had any of the following symptoms or conditions?

                                     Yes     No                                           Yes    No                                                         Yes     No 

1. High blood pressure ___    ___    20. Knee/ankle prob.      ___   ___      37. Medical Equipment/devices  ___   ___

2. Heart disease
        ___    ___     21. Neck/back prob.       ___   ___       38. Stomach Ulcers
            ___   ___

3. Heart Murmur          ___   ___
22. Leg/foot prob.          ___   ___      39. Intestinal Problems
            ___    ___  

4. Irregular heartbeat   ___   ___     23. Headaches
          ___   ___      40. Active bedwetting
            ___   ___

5. Tuberculosis
        ___   ___
24. Head injury              ___   ___      41. Chest pain/pressure 
            ___   ___

6. Hepatitis
        ___   ___
25. Jaundice
          ___   ___      42. Heart palpitations
            ___   ___

7. Seizure disorder       ___   ___     26. Heatstroke                ___   ___      43. Unexplained sweating           ___   ___

8. Bleeding disorder     ___   ___    27. Bladder/kidney prob.___   ___      44. Freq. Shortness of breath       ___   ___

9. Anemia                     ___   ___    28. Thyroid prob.
          ___   ___      45. Freq. Dizziness/fainting         ___   ___

10. blood disorder         ___   ___    29. Endocrine disorder  ___   ___       46. Heart burn
                           ___   ___

11. Asthma
         ___   ___    30. Hearing impairment ___   ___       47. Muscle cramps
             ___   ___

12. Diabetes
         ___   ___    31. Vision Impairment   ___   ___       48. PMS or menstrual prob.         ___  ___

13. Hypoglycemia        ___   ___    32. Motion Sickness       ___   ___       49. Broken bones                         ___  ___ 

14. Anorexia/bulimia   ___   ___    33. Sleep walking           ___   ___       50. Arm/shoulder prob.                ___  ___

15. Skin problems        ___   ___    34. Currently pregnant    ___   ___       51. Genetic disorders
             ___   ___

16. Hot/Cold intol.       ___   ___    35. Special diet                ___   ___       52. Cancer

             ___   ___

17. Circulation prob.    ___   ___    36. Learning disability    ___   ___

Please explain any “Yes” responses (with item number)

ALLERGIES (Drugs, food and environment with description of reaction):_________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CURRENT MEDICINES TAKEN (Prescription and over-the-counter):

Drug





        Dose


          Time taken

______________________________________________   ____________________________    _______________

______________________________________________    ____________________________   _______________

______________________________________________   _____________________________  _______________

______________________________________________   _____________________________   ______________
_____________________________________________     ____________________________    _______________
______________________________________________  ______________________________  ______________
______________________________________________  ______________________________  ______________

SPECIAL CONSIDERATIONS & INFORMATION: _________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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