
                                             Release/Health History Form                   Date: _____ /_____ /_____ 
Creswell Youth Group 

1165 Letort Rd. 
Conestoga, Pa 17516          

 
Youth Name: _________________________________________________________________________________ DOB: ___/___/___ 

Address: ____________________________________________________________________________________________________ 

Parent/Guardian Name: ________________________________________________________________________________________ 

Home Phone: ________________________________________Cell Phone: _______________________________________________ 

Second Emergency Contact (Incase parent or guardian cannot be reached) 

Name: ___________________________________________________________________________Phone: ____________________ 

Doctor’s Office: ____________________________________________________________________ Phone: ____________________ 

Insurance Company/Group/Policy Number: ________________________________________________________________________ 

Medications/Allergies: _________________________________________________________________________________________ 

Hospital Preference: ___________________________________________________________________________________________ 

Parental Consent (must be completed for all youth 18 and under) 

I hereby give the above-named minor permission to attend and participate in Bethany E.C. Church’s youth ministry activities. 

*In case of emergency, I understand that every effort will be made to contact me. I hereby give permission to the physician chosen 

by Creswell Youth Leaders to hospitalize and/or secure treatment for, and order injections, or anesthesia or surgery for my child as 

named in this form.   

**I hereby waive all claims against Bethany E.C. Church, Conestoga, PA, its employees, and agents, in case of accident or injury that 

may arise as a result of participation in youth activities, including Fun Fridays, sponsored either in whole or in part by the church. I 

further agree to hold Bethany E.C. Church and its agents harmless and to indemnify them against all losses, liabilities, suits, claims, 

or expenses including fines, penalties, and attorney’s fees due to injury or alleged injury to my child incurred in connection with the 

operation of the youth activities or transportation thereto. I also assume the responsibility of any and all damages to the facilities 

he/she is assigned to cause by him/her. 
 

Signature of Parent/Guardian____________________________________________________________________________________ 

Signature of Minor___________________________________________________________________ Date: ____________________ 

***Permission to ride with a driving senior youth member (18yrs +)***  

_______ (initial) I hereby grant my child permission to ride with a driving senior youth member (18yrs +) to or from a youth event 

with a committee member’s approval in a needed situation only 

***Photo Release Permission*** 

_______ (initial) I hereby grant Bethany E.C. Church and its agents’ permission to use the photographs taken of the above named 

minor/s during youth events and activities for any legal use, including but not limited to: publicity, copyright purposes, illustration, 

advertising, and web content.  


