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ROGUE VALLEY YOUTH FOR CHRIST/CAMPUS LIFE
MEDIA, MEDICAL & LIABILITY RELEASE FORM

STUDENT INFORMATION:
Name
Birthday Email Phone School Grade
Address City State yid

EMERGENCY INFORMATION:
Parent/Guardian Phone Work Phone
Alternate Contact Name Phone Work Phone
Doctor's Name City Phone
Do you have medical inswrance? Yes Jorfo [ }
Nasme of Medical Insurance Carrier Policy#
Address, City State pid

HEALTH HISTORY.
ALLERGIES: Drug Allergies [ |, Hay Fever! ], Insects| |, Food{ |, or Other
CONDITIONS: Diabetes | ], High Blood Pressure | 1, Cardiae | ], Chionic Asthma[ ], Physical Disabilty | 1, Epilepsy [ ), or Other
f you have checked any of the above, please give details {include the normal treatment of allergic reaction):

Name and dosage of any medication that must be taken:
Activity Restrictions:
Date of Last Tetanus Shot

NOTE:

Every activity sponsored by RVYFC/Campus Life is carefully planned and adequately staffed by mature adults. However, even with the best of planning and precaution,
unforeseen events can accur, By signing this form, the parent or guardian agrees to assume and accept all risks and hazards inherent in activities spensored by
RVYFC/Campus Life. The parent or quardian also agrees not to hold this organization or ils employaes or volunteers flable for damages, lasses, or injuries to the person named
above on this form. The parents or guardian understand that they are signing for the minor fisted on this form and ther signature is for all madia, medical and Hiabiliy
Teleases.

MEDIA RELEASE:

1 hereby grant permission to RVYFC/Campus Life the right to use, reproduce, and/or distribute any photographs, film, video-tapes and sound recordings of me and my
child, without compensation or approval rights, Tor use in materials created for purposes of promating the futurs activities of RYYFC/Campus Life

MEDICAL AND LIABILITY RELEASE:

This health history is correct, so far as | know. In the event | cannot be reached in an emergency during the dates specified on this form, | hereby give my permission to
RVYFC/Campus Life to hospitalize, to secure proper treatment and/or to order injections, anesthesta, o surgery for my child as deemed necessary, | reafize that | will be
contacted at the earliest possible mament in case of such an emergency.

BEHAVIORAL ISSUES:

tunderstand that illegat or immoral activities or other inappropriate behavioral issues may rasult in the named participant being sent home at the expense of the parents
or guardian. {These activities would include but not be limited to the pessessions and/or use of ilegal drugs, alcohel or weapons; sexual misconduct; stealing; fighting;
ete.} RVYFC/Campus Life will make efforts to contact the parents or guardian to make arrangements before the named participant is sent home.

This authorization shall remain in effect from to . unless revoked in writing and delivered to RVYFL/Campus Life.

SIGNATURE OF LEGAL GUARDIAN: DATE:





