
 
 

 

D esert S prings  C om m unity  C hurch 
(623) 435-2105 

 
 
Please print in ink      
 
S tudent N am e: ______________________________________________  A ge _______  B irthday  ______________  
    LA S T  F IR S T  M ID D LE 
 
Y ear in  schoo l     M a le      Fem ale          E m ail  
 
A ddress       C ity    S ta te   Z ip   
 
P hone                                                            C e ll phone                
 
M ed ica l insurance com pany                                                      P o licy  #  
 
M other’s  nam e                              P hone: H om e W ork  
 
Fa ther’s  nam e                              P hone: H om e W ork  
 
E m ergency contac t                              P hone: H om e W ork  
 
P hys ic ian  ________________________________________  O ffice  phone  __________________________________ 
 
D entis t __________________________________________  O ffice  phone  __________________________________ 
 
 
 
 
If necessary , describe  in  de ta il the  na ture  and severity  o f any  phys ica l and/or psycho log ica l a ilm ent, illness , p ropens ity , 
w eakness, lim ita tion , hand icap, d isab ility , o r cond ition  to  w h ich  your ch ild  is  sub jec t and o f w h ich  the  s ta ff shou ld  be  
aw are , and w hat, if any  ac tion  o f p ro tec tion  is  requ ired  on  account thereof. S ubm it th is  no tifica tion  in  w riting  and a ttach  
it to  th is  fo rm . Inc lude nam es o f m ed ica tions  and dosages tha t m ust be  taken. 
 
Check the following areas of concern for this student. If necessary , add another page w ith  de ta ils : 
 
1 .  For your ch ild ’s  sa fe ty  and our know ledge, is  your s tudent a 
  good sw im m er  fa ir sw im m er   non-sw im m er 
 
2 . D oes your ch ild  have a lle rg ies  to 
  po llens    m ed ica tions    food   insec t b ites  
 
3 . D oes your ch ild  su ffe r from , o r has  ever experienced, o r is  be ing  trea ted  curren tly  fo r any  o f the  fo llow ing : 
  as thm a   ep ilepsy  / se izure  d isorder   heart troub le    d iabetes  
  frequently  upset s tom ach  phys ica l hand icap 
 
4 . D ate  o f las t te tanus shot:   
 
5 . D oes your ch ild  w ear   g lasses    con tac t lenses  
 
6 . P lease lis t and exp la in  any m ajor illnesses the  ch ild  experienced during  the  las t year: 
 
 A dd itiona l com m ents : 
 
 S hou ld  th is  ch ild ’s  ac tiv ities  be  res tric ted  fo r any  reason? P lease exp la in : 
    
    

Medical History 

Medical Release & Permission Form 
DSCC Student Impact 2012 



 
 

 

D esert S prings  C om m unity  C hurch 
(623) 435-2105 

For your information, we expect each student to conform to these rules of conduct 
 N o possess ion  or use  o f a lcoho l, d rugs, o r tobacco  
 N o s tudents  can drive  
 N o figh ting , w eapons, firew orks , ligh ters , o r exp los ives  
 N o o ffens ive  or im m odest c lo th ing   
 N o boys in  g irls ’ s leep ing  quarte rs  and no  g irls  in  boys ’ s leep ing  quarte rs  
 P artic ipa tion  w ith  the  group is  expected  
 R espect p roperty  
 R espect one another, s ta ff, and adu lt leaders  
 R espect and com ply  w ith  event schedu les  
 
Students who fail to comply with these expectations may be sent home at their parents’ expense. 
 
 
I, the  s tudent, have read the  ru les  o f conduct, the  above eva lua tion  o f m y hea lth , and perm iss ion  to  partic ipa te  in  youth  
group ac tiv ities . I agree to  ab ide  by  the  s ta ted  persona l lim ita tions  and code o f conduct.  
 
 
S tudent s ignature : ______________________________________________________ D ate : __________________ 
 
 
A c tiv ities  m ay inc lude, bu t a re  no t lim ited  to : cookouts , boating , w ater sk iing , sw im m ing, basketba ll, ro lle rska ting , 
ro lle rb lad ing , gam es in  the  park , soccer, b room ball, ice  ska ting , vo lleyba ll, so ftba ll, baseba ll, cam ping, dow nh ill sk iing , 
snow board ing , h ik ing , b ik ing , concerts , B ib le  s tud ies , go lfing , m in ia tu re  go lf, hayrides . Note: If you desire to limit your 
child’s participation in any event, please submit your wishes in writing to the church youth pastor prior to that event. 
 
                                      has m y perm iss ion  to  a ttend a ll you th   
                                         N A M E  O F S TU D E N T 
 
ac tiv ities  sponsored by  D esert S prings  C om m unity  C hurch  –  G oodyear, A Z  (here ina fte r the  “C hurch”) from   
 
___Jan. 1 , 2012______ to  ___D ec. 31 , 2012________. 
       D A TE            D A TE 
 
 
Th is  consent fo rm  g ives  perm iss ion  to  seek w hatever m ed ica l a tten tion  is  deem ed necessary , and re leases the  C hurch  
and its  s ta ff o f any  liab ility  aga ins t persona l losses o f nam ed ch ild .  
 
I/W e the  unders igned have lega l cus tody o f the  s tudent nam ed above, a  m inor, and have g iven our consent fo r h im /her 
to  a ttend events  be ing  organ ized by  the  C hurch . I/W e unders tand tha t there  are  inherent risks  invo lved in  any m in is try  
o r a th le tic  event, and I/w e hereby re lease the  C hurch , its  pas tors , em ployees, agents , and vo lun teer w orkers  from  any  
and a ll liab ility  fo r any  in ju ry , loss , o r dam age to  person or p roperty  tha t m ay occur during  the  course  o f m y/our ch ild ’s  
invo lvem ent. In  the  event tha t he /she is  in ju red  and requ ires  the  a tten tion  o f a  doctor, I/w e consent to  any reasonab le  
m ed ica l trea tm ent as  deem ed necessary  by  a  licensed phys ic ian . In  the  event trea tm ent is  requ ired  from  a  phys ic ian  
and/or hosp ita l personne l des ignated  by  the  C hurch , I/w e agree to  ho ld  such person free  and harm less  o f any  c la im s, 
dem ands, o r su its  fo r dam ages aris ing  from  the  g iv ing  o f such consent. I/W e a lso  acknow ledge tha t w e w ill be  
u ltim ate ly  respons ib le  fo r the  cos t o f any  m ed ica l care  shou ld  the  cos t o f tha t m ed ica l care  no t be  re im bursed by  the  
hea lth  insurance prov ider. Further, I/w e a ffirm  tha t the  hea lth  insurance in fo rm ation  prov ided above is  accura te  a t th is  
da te  and w ill, to  the  best o f m y/our know ledge, s till be  in  fo rce  fo r the  s tudent nam ed above. I/w e a lso  agree to  b ring  
m y/our ch ild  hom e a t m y/our ow n expense shou ld  they  becom e ill o r if deem ed necessary  by  the  s tudent m in is tries  
s ta ff m em ber. 
 
P arent/guard ian  s ignature : ________________________________________________  D ate : __________________ 
 


	For your information, we expect each student to conform to these rules of conduct

