Permission – Release Form

Name_______________________________________
 Telephone_________________________________
Address_____________________________________
Date of birth_______________________________
City ________________________________________
Zip Code__________________________________
I give permission for my above named student to participate in the Solid Rock Youth Ministry of the Cornerstone Bible Church, Greencastle, PA for the year of 2017.
I hereby release Solid Rock Youth Ministry, Cornerstone Bible Church, their staff and sponsors from responsibility and liability for any injury or illness that my child may sustain during their involvement with the Solid Rock Youth Ministry.  

In the event of an emergency, I hereby authorize an adult leader of Solid Rock Youth Ministry, as agent for me, to consent to a diagnostic imaging exam, examination, medical, dental, surgical diagnosis; dentist (as appropriate) licensed to practice under the laws of the state where services are rendered, either at a doctor’s office or in a hospital.  I expect to be a contacted as soon as possible.  

Insurance Company and Policy Number _______________________________________________________
Signature of parent or legal guardian _________________________________________________________
Date ____________________________
Emergency telephone number(s) ______________________________________________________________  


Special medical needs_______________________________________________________________________  
_________________________________________________________________________________________

Any other information that would be helpful for the youth leaders to know about your child _______________
_________________________________________________________________________________________

