
 
 

Marcus Pointe Baptist 
Student Medical Release Form 

 
The following youth activities, operated by Marcus Pointe Baptist Church, under 
the supervision of the staff and volunteers of Marcus Pointe Baptist Church, 
require the completion and acceptance of a medical release prior to participation. 

 
Sunday School -  
Every Sunday at 9:30am our teens meet with caring leaders who want to invest 
in their lives and pour out the love of Christ in them.  This means that, from time 
to time, our leaders will have fellowships outside the church in order to create a 
closer bond with their group.  These meetings can happen on Sundays or other 
days of the week and may include various missions opportunities. 
 
Wednesday Nights -  
Every Wednesday night at 6:30pm our teens meet together for a time of worship 
and challenge.  This environment normally meets on site at MPBC, but there will 
be times that students will be asked to go out on visitation with their small groups 
or nights when we meet at an off-site location.  Transportation is normally 
provided by the church for such exceptions. 
 
ReMastered Weekend -  
In February or March of every year we host a 3-day retreat at Marcus Pointe for 
our teens at the church and homes of various leaders in our church.  During this 
week our responsible parents and adults will be driving your teens to and from 
the ministry areas.  Teens will also take part in various fun activities (scavenger 
hunts, messy games, etc) and in mission works around the community.  The 
weekend will end after the 11am service that weekend. 
 
Summer Camp -  
During the months of June and July our middle school and high school will go to 
two different areas for a week of spiritual retreat and growth like nothing else on 
earth.  While the locations of these camps may change, one thing is for 
sure…every year we will have life-changing summer camp options for your 
teens. 
 

__________________________  ________________ 
Student’s Name                 Date 

 
I, _________________________, for the student indicated above, apply to 
Marcus Pointe Baptist Church, to participate in the activity described and 
indicated above (“Activity”).  I acknowledge and agree to, and represent, the 
following for myself and the student, in consideration of the opportunity to be 
provided by the church (contingent upon its agreement to my child’s and/ or my 
participation). 



 
 
Acknowledgement of Risks:  I acknowledge that participating in the Activity 
involves risks of serious damage and harm to persons or property, and even 
death, and I assume those risks, including risks arising from acts or failures to act 
on the part of the Church. 
 
 
Information Relied on by Church:  I am the parent or legal guardian for the 
student for whom this document is signed.  The student is in good health and 
sound mind.  If necessary, I have discussed or will discuss with my physician the 
student’s participation in the Activity, and the student has received or will receive 
any vaccination or other recommend prerequisite medical treatment my physician 
deems necessary.  The student will participate in the Activity only if I have 
received my physician’s approval, if I deem necessary, and believe that the 
student is able to participate without harm.  I acknowledge that the Church will 
not access or approve the student’s fitness for participation.  I am under no force 
or duress of any kind to compel the student’s participation in the Activity or my 
signing of this document. 
 
 
Release:  THIS DOCUMENT IS INTENDED TO ABSOLVE THE CHURCH OF 
ANY LIABILITY TO ME OR THE STUDENT THAT IS RELATED TO THE 
STUDENT”S PARTICIPATION IN THE ACTIVITY.  Accordingly, I hereby release 
the Church from, waive, and will never sue the Church for, and damage (whether 
damage to or loss of property, finances, life, body, mind, or emotions), cost, suit, 
demand, claim, or other liability, that arises or is alleged to rise from or in 
connection with the student’s participation in the Activity.  Such liability includes 
any liability that arises or is alleged to arise from the Church’s negligence (but not 
its willful and wanton misconduct).  Such liability also includes any liability that 
arises or is alleged to arise from claims for contribution by another that the 
student or I have sued or from whom the student or I have received 
compensation. 
 
 
Medical Permission:  I give my permission for the student to be treated for 
illness or injury sustained while participating in the Activity, including the 
administration of emergency anesthesia or surgery; and authorize the adult 
leaders of the Activity to act on my behalf in ordering such treatment. 
 
 
Definitions:  (a) References to “me”, “my”, and “I” shall include and bind the 
student, my spouse, any parent of the student for whom this document is signed, 
any guardian or other person with responsibility for the care and supervision of 
such student.  (b) “Participation” or “participating” in the activity includes planning 
and preparing for, traveling to, and institutions cooperating in the Activity; (ii) the 
trustees, elders, deacons, officers, employees, volunteers, and agents of the 
Church or such affiliate or institution; and (iii) the spouses, insurers, heirs, 
estates, legal representatives, executors, administrators, successors, estates, 
and assigns of any of the foregoing. 



 
 
         
 
 
 
 
 
 
 
 
 
 
Brief Medical History 
In the event of an emergency, the most accurate and updated information will be 
extremely helpful for us in providing the best care for your student. 
 
List all Medical Conditions and any current Medication regimens: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
List all known Allergies: 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
 
Alternate Emergency Contact (other than Signer of this Release) 
 
Name:________________________ Relationship to Student:_____________ 
 
Phone:____________________________ Phone:_______________________ 
 
 
 
 
 
 
 
 

 
 
 

Parent/Guardian 
 
___________________________________ 
Signature          Date 
 
Phone:______________ Cell: ___________ 

Applicant Accepted for Participation 
 
___________________________________ 
Signature          Date 
 
Title:_______________________________ 



 
INSURANCE INFORMATION 

 
Student’s Full Name:______________________________________________ 
 
Student’s Date of Birth:_______________________ 
 
Parent Names:____________________________________________________ 
 
Parent Cell Phone:_________________ Parent Cell Phone:_______________ 
 
Home Phone:______________________ Alternate Phone:________________ 
 
Home Address:___________________ City, State, Zip___________________ 
 
 
Insurance Information 
 
Insurance Carrier:_________________________________________________ 
 
Policy Number/ Group Number:_____________________________________ 
 
Policy Holder’s Name:_____________________________________________ 
 
 
Prescription Coverage (if applicable) 
 
Insurance Carrier:_____________________ Phone Number:______________ 
 
Policy Number/ Group Number:_____________________________________ 
 
(If different from above) Policy Holder’s Name:__________________________ 
 

 
*** PLEASE ATTACH A COPY OF THE FRONT AND BACK OF ALL 

APPLICABLE INSURANCE CARDS*** 
 

*** THIS FORM MUST BE NOTARIZED *** 
 

 
Parent’s Signature: _____________________________ Date: _____________ 
 
Parent’s Signature:______________________________ Date:_____________ 
 
Notary Signature: ______________________________ Date: _____________ 
 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Date: 
	Applicant Accepted for Participation: 
	List all Medical Conditions and any current Medication regimens 1: 
	List all Medical Conditions and any current Medication regimens 2: 
	List all Medical Conditions and any current Medication regimens 3: 
	List all Medical Conditions and any current Medication regimens 4: 
	List all known Allergies 1: 
	List all known Allergies 2: 
	List all known Allergies 3: 
	Alternate Emergency Contact other than Signer of this Release: 
	Parent Names: 
	Parent Cell Phone: 
	Parent Cell Phone_2: 
	Home Phone: 
	Home Address: 
	City State Zip: 
	Insurance Carrier: 
	Policy Number Group Number: 
	Policy Holders Name: 
	Insurance Carrier_2: 
	Phone Number: 
	Policy Number Group Number_2: 
	If different from above Policy Holders Name: 
	Date_3: 
	Date_4: 
	Date_5: 
	Student's Name: 
	Parent / Guardian: 
	Parent/Guardian: 
	Cell: 
	Relationship: 
	Alternate Phone: 
	Student's Full Name: 
	Student's Date of Birth: 
	Phone: 
	Title: 


