
North Bible Church 
ACTIVITY RELEASE and MEDICAL RELEASE FORM 

 
Name of Student(s):    _______________________________________________ 
                          _______________________________________________________ 

    _______________________________________________________ 

 
Address:   _______________________________________________________ 
 
    _______________________________________________________ 
 
Phone No.:   _______________________________________________________ 
 
E-Mail:                                   ________________________________________________________ 
 
Emergency Contact Person:   ________________________________________________________ 
 
Emergency Contact Ph. No.   ________________________________________________________ 
 

Is sponsor authorized to approve medical treatment?    Yes     or      No 
 

Is participant covered by personal\family medical insurance?    Yes     or       No 
 
If Yes, name of insurer____________________   Policy or group number____________________ 

 
List any allergies: _________________________    List any allergies to medications____________________ 

 
The student(s) listed above is permitted to be given any over the counter medications except___________________ 

 
List any special instructions or pertinent medical information _________________________________________  

 
By signing below you are acknowledging that you understand that my student(s) is not permitted to have any over the counter medication or prescription 
medication with them.  All medications are to be given to a staff member (the designated nurse for the trip) before the start of the activity.  All medications 
must be in the original container.  Medications will only be administered as directed on the container’s label.   
 
***This form releases the above child\children for all events and activities on and off the church property, for any 
time and any event, after January 1st, 2010.                        
 
As a Participant or Parents of a Participant in the above referenced Church activity taking place off church premises, I/We understand that 
there may be a risk to me or my child of physical injury, death or risk of loss of personal property and I/We personally assume said risk.  
I/We further hereby agree to release Scottsdale Bible Church (North Bible Church), the Buchanan family or any other staff involved or 
families from any legal liability resulting from any such injury, death or loss and waive the right to bring any and all claims, actions, 
causes of action, liability, damage, penalties, costs, expenses and judgments (including, but not limited to, court costs and attorneys’ fees) 
against Scottsdale Bible Church (NBC), their directors, officers, agents, and assigns.  I/We further agree to defend, indemnify and hold 
Scottsdale Bible Church (NBC) their directors, officers, agents, and assigns, harmless from and against any and all claims, actions, causes 
of action, liability, damage, penalties, costs, expenses and judgments (including, but not limited to, court costs and attorneys’ fees) arising 
from any such injury, death or loss sustained during the course of said activity.  
 
PHOTO RELEASE  
I HEREBY GRANT PERMISSION TO NORTH BIBLE CHURCH THE RIGHT TO USE, REPRODUCE, AND/OR DISTRIBUTE PHOTOGRAPHS, FILMS, VIDEOTAPES, AND 
SOUND RECORDINGS OF MY CHILD, WITHOUT COMPENSATION OR APPROVAL RIGHTS, FOR USE IN MATERIALS CREATED FOR PURPOSES OF PROMOTING THE 
ACTIVITIES OF NORTH BIBLE CHURCH. 
 
_______________________                                                                            ______________ 
Signature (Parent/Guardian)                                                                                       Date    


