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Westminster Chapel 
Medical History/Release Form 

 

*NOTE: WE WILL NOT ALLOW MINORS TO PARTICIPATE IN ANY ACTIVITIES WITHOUT THIS FORM COMPLETED & SIGNED, 

ALONG WITH A COPY (BOTH SIDES) OF YOUR INSURANCE CARD. 
 

Full Name: __________________________________ (include middle name) Birth date: _____________  

School: _________________________________________ Age: _______ Current Grade: _______ � Male    �Female 

Names of Parents or Legal Guardians: (Father:) ______________________________(Mother:)_____________________________ 

Address: _____________________________________________City ________________________ Zip ________________ 

Home Phone: __________________Father’s Work/Cell: ______________________ Mother’s Work/Cell: __________________ 

E-Mail Address____________________________________________________________________________________________________ 
 

Emergency contact name (other than parent): _______________________________Relation to child:  _______________________  

Address: ____________________________________________________________ Phone: ___________________________ 

Doctor’s name: __________________________ Address: ________________________________________________________  

My son/daughter has had a physical within the last two (2) years:  □ Yes   □ No  Phone: ______________________ 

Operations or serious injuries: _____________________________________________________________________________ 

Indicate if your son/daughter has been immunized against the following (include dates if possible):   

Childhood immunizations up to date (DPT �yes ____� no / Polio � yes ____� no / HIB � yes ____� no / MMR � yes ____� no) 

If no, please explain: ____________________________________________________________________________________ 

Date of last tetanus booster: ___________ Name and dosage of any medication that must be taken (indicate frequency):  

_________________________________________________________________________________________________ 

Permission for camp nurse, counselor, or other adult staff to give Tylenol or Advil:        �  Yes    �  No 

If the participant has had in the past, or now has, any of the following diseases or health problems, please check the appropriate line.  
FAILURE to check a line is an affirmation that he/she has not had, or presently does not have, that particular problem or disease. 
 

___ Convulsions/ high temperature        ___ Diabetes      ___ Food or environment allergy (________________)  
___ Epilepsy or similar disease        ___ Heart condition                   ___ Medication allergies (_______________________) 
___ Nose bleeding sensitivity                ___ High temperature when ill       ___ Bee sting allergy 
___ Stomach upsets                                       ___ Fainting                                      ___Other medical condition (specify below) 
___ Hypoglycemia                                        ___ Emotional/Learning difficulties ___ Asthma or respiratory problems 
Physical conditions/symptoms that need special attention: ___________________________________________________ 

_____________________________________________________________________________________________________ 
List any activity restrictions (including swimming, etc.): ____________________________________________________________ 

PLEASE ATTACH A COPY OF YOUR INSURANCE CARD (BOTH SIDES) TO THIS FORM. IN A MEDICAL EMERGENCY, 
WITHOUT A PARENT PRESENT, THE INSURANCE CARD IS A MUST FOR YOUR CHILD TO RECEIVE CARE. 
 

Insurance Company: ______________________________ Holder of the insurance: ________________________________ 

Policy #: ________________________________________ Insured’s ID #: _______________________________________ 

Medical Release: The undersigned hereby consents to the administration of any and all medical, dental and surgical examinations or operations and 

treatment of all other related care, including the administration of drugs, tests, injections, anesthesia and/or blood transfusions to the above named minor 

that my be ordered by the physician and/or dentist in attendance at the medical center deemed necessary for emergency treatment.  I hereby consent to the 

release of the medical report(s) to any doctor or agency for the admission of the above named minor to the hospital. 

____________________________________________________________________________________________________ 
PARENT OR LEGAL GUARDIAN’S SIGNATURE      Month/Day/Year 
 

Photo Release: I hereby give my permission for the staff of Westminster Chapel to use my child’s picture for fliers, videos, and the Westminster Chapel 

Student Ministries website.  I understand that the photos to be used for these purposes will be chosen tastefully and without intent to hurt or embarrass my 

child.     

____________________________________________________________________________________________________ 
PARENT OR LEGAL GUARDIAN’S SIGNATURE      Month/Day/Year 
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Westminster Chapel 

Liability Release Form 

 

 

 

 

Liability Release 

Every activity sponsored by this church is carefully planned and adequately supervised by mature adults. However, even with the best of planning and 

precaution, unforeseen events can occur. By signing this form, the parent or guardian agrees to assume and accept all risks and hazards inherent in all 

church-related social activities. They also agree not to hold this church, its employees or volunteer assistants liable for damages, losses or injuries to 

the person or property undersigned. Either parent, if both parents have legal custody, or the parent or person having legal custody or the legal 

guardian, of a minor may authorize in writing any adult person into whose care the minor had been entrusted to consent to any X-ray examination, 

anesthetic, medical or surgical diagnosis or treatment and hospital care to be rendered to said minor under the general or special supervision and upon 

the advice of a physician and surgeon licensed under the Medical Practice provisions of the state of Washington or to consent to an X-ray 

examination, anesthetic, dental or surgical diagnosis or treatment and hospital care to be rendered to said minor by a dentist licensed under the Dental 

Practice provisions of the state of Washington. The parents or guardians understand that they are signing for the minor listed on this form and the 

signature is for both a medical and liability release. This authorization shall remain effective until terminated in writing and delivered to an adult 

sponsor of Westminster Chapel. 

 

Westminster Chapel Student Ministry Discipline Policy 

Our ministry seeks to create an environment of activities and programs that will, while working alongside the families, train and educate students 

towards maturity. A component of this environment includes certain behavior and cooperation standards that the students are expected to follow. 

These standards include: 

 

• Following the direction of the staff leadership 

• Showing respect and a cooperative attitude 

• Respecting the rights and property of others 

• Abstaining from the use of drugs, alcohol and tobacco during any church sponsored activity and any other activity deemed inappropriate 

for a church-sponsored activity. 

 

These standards remain consistent in their nature, but vary in specifics from activity to activity as the goals and purposes of each activity vary. When 

students choose not to abide by these standards, disciplinary responses are given including loss of free time, work detail, separation from the main 

group, etc. In minor cases, this is the only response given. In moderate cases, these responses are given and the parent is usually informed. In more 

serious cases, the parent may be asked to pick up their son/daughter from the activity. In all cases, the ministry benefit to the student and the entire 

group, remain as the primary goals. Discipline is always administered for the good of the student and the group.  

 

I,_________________________________, have read the above statements of discipline policy and am in agreement with them and will, if deemed 

necessary by the leadership, pick up my son/daughter from an activity. 

 

Release of Westminster Chapel Photos/Video 

Westminster Chapel the right to use any photo and/or any film taken of my son/daughter in any Westminster publication / film / website. I realize that 

any photo’s and/or film taken of my child will be used for promotional ministry only and will not be distributed beyond this use. 

 

I give my consent to the Release of Photos/Video    ______ 

I do not give consent to the Release of Photos/Videos  ______ 

 

I have read the above statements and give my consent. 

 

________________________________________________  _____________________   __________________ 

Student (Signature)       Date (Month/Day/Year) Birth date 

 

 

_______________________________________________________________________________________________  

Parent/Guardian (Print), Necessary if student is a minor    

 

 

_________________________________________________  _____________________ 

Parent/Guardian (Signature)     Date (Month/Day/Year) 

 


