Crossroads Youth 2017-2018 Liability Release Form
Crossroads Youth activities from signed date until September 2018
Youth’s Name: 
_______________________

Home Address: _______________________________________________


City: _________________________________ Postal Code: ________________________



Age: ______
Grade: ______
School: ________________________ Birthdate: ____________________

Youth Home Phone # __________________
Youth Cell # ___________________________________

Guardian’s Name _____________________________  Guardians Cell Phone # _____________________________

Emergency Contact Person(s): __________________________________________________________________
Emergency Phone #s:   Home # _____________________________     Cell # ___________________________

==================================================================================
Throughout the year, we will contact parents and students via e-mail, phone and the 
Crossroads Youth Facebook page.    
Please PRINT information carefully and distinguish between letters and numbers.
Parent E-Mail ______________________________________________________________________________

Student E-Mail _____________________________________________________________________________
*Crossroads Community Church Youth Ministry values one on one connection with students. Advisors will need either written or verbal permission to do so. Parents will be contacted before an advisor meets with a student.  Please initial to indicate you have read and understood this policy. __________ (initial)
*Crossroads Community Church Youth Ministry requests permission for your student to be photographed or video recorded. These may appear on printed material or the church's website or the church's Facebook page.
I Agree / DO NOT agree (circle one) to have my student's photo/video used as indicated above.  
Please initial here after making your choice __________. 
==================================================================================Medical Information and Release

B.C. Health Card # _______________________________ Family Doctor: _______________________________
Allergies / Medical conditions: __________________________________________________________________

___________________________________________________________________________________________
I/We _______________________________________ give my permission for ____________________________

          (Parent or Guardian)





            (Student Name)
to participate with other youth and adults from Crossroads Community Church on any and all events or trips that will occur from July 2015 to September 2016. In the unlikely event of an emergency, I give my permission for my student to be treated by an accredited physician in an approved emergency clinic or hospital. I designate the adult leaders for the group with the authority to act on my behalf and order appropriate treatment. I further release from any liability Crossroads Community Church and its leaders, in the event of any accident en route during and returning from these events. I expect to be contacted as soon as possible. 

DATED ( day/month/year) (___/____/____)  

Signature(s): ______________________________________         ________________________________________
