
NHCC Student MinistriesNHCC Student MinistriesNHCC Student MinistriesNHCC Student Ministries    
Liability Waiver/Medical Release FormLiability Waiver/Medical Release FormLiability Waiver/Medical Release FormLiability Waiver/Medical Release Form    

In consideration for being accepted by NEW HOPE COMMUNITY CHURCH NEW HOPE COMMUNITY CHURCH NEW HOPE COMMUNITY CHURCH NEW HOPE COMMUNITY CHURCH for participation in any TRIP OR ACTIVITY TRIP OR ACTIVITY TRIP OR ACTIVITY TRIP OR ACTIVITY from September 1, 2009 September 1, 2009 September 1, 2009 September 1, 2009 
through August 31, 2010August 31, 2010August 31, 2010August 31, 2010, we (I) being 21 years of age or older, do for ourselves (myself) [and for and on behalf of my child-participant if said 
child is not 21 years of age or older] do hereby release, forever discharge and agree to hold harmless NEW HOPE COMMUNITY CHURCH NEW HOPE COMMUNITY CHURCH NEW HOPE COMMUNITY CHURCH NEW HOPE COMMUNITY CHURCH and 
the directors thereof from any and all liability, claims or demands for personal injury, sickness or death, as well as property damage and  
expenses, of any nature whatsoever which may be incurred by the undersigned and the child-participant that occur while said child is      
participating in the above-described trip or activity. 
  
Furthermore, we (I) [on behalf of our (my) child-participant if under the age of 21 years of age] hereby assume all risk of personal injury,  
sickness, death, damage and expense as a result of participation in recreation and work activities involved therein. 
 
Further, authorization and permission is hereby given to said church to furnish any necessary transportation, food and lodging for the      
participant. 
 
The undersigned further hereby agree to hold harmless and indemnify said church, its directors, employees and agents, for any liability   
sustained by said church as the result of the negligent, willful or intentional acts of said participant, including expenses incurred attendant 
thereto. 
 
[I the participant has not attained the age of 21 years]: 
We (I) are the parent(s) or legal guardian(s) of this participant, and hereby grant our (my) permission to take said participant to a doctor or 
hospital and hereby authorize medical treatment, including but not in limitation to emergency surgery or medical treatment, and assume the 
responsibility of all medical bills, if any. 
 
Further, should it be necessary for the participant to return home due to medical, disciplinary action or otherwise, we (I) hereby assume all 
transportation costs. 
 
My Signature below confirms that I have read, understand, and do agree to the above terms. 
 
 
__________________________________________ ___________________________ 
Signature of Parent/Legal GuardianSignature of Parent/Legal GuardianSignature of Parent/Legal GuardianSignature of Parent/Legal Guardian            DateDateDateDate    
 
__________________________________________ ____________________________________________________________ 
Name of Parent/GuardianName of Parent/GuardianName of Parent/GuardianName of Parent/Guardian                Address, City, State, ZipAddress, City, State, ZipAddress, City, State, ZipAddress, City, State, Zip    
 
____________________________   _______________________________ 
Daytime PhoneDaytime PhoneDaytime PhoneDaytime Phone                    Evening PhoneEvening PhoneEvening PhoneEvening Phone    
 
__________________________________________ _______________________________ 
Person to contact if I can’t be reached    (Name)Person to contact if I can’t be reached    (Name)Person to contact if I can’t be reached    (Name)Person to contact if I can’t be reached    (Name)    Phone Phone Phone Phone     
 
________________________________________ _____________________________ 
Physician’s NamePhysician’s NamePhysician’s NamePhysician’s Name                    Physician’s PhonePhysician’s PhonePhysician’s PhonePhysician’s Phone    
 
________________________________________ _____________________________ 
Insurance Company or GroupInsurance Company or GroupInsurance Company or GroupInsurance Company or Group            Policy NumberPolicy NumberPolicy NumberPolicy Number    
 
_______________________________________  _____________________________ 
Name of StudentName of StudentName of StudentName of Student                                Student’s Birthdate                Student’s Birthdate                Student’s Birthdate                Student’s Birthdate    
 
_________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________         
List allergies and current medications, if anyList allergies and current medications, if anyList allergies and current medications, if anyList allergies and current medications, if any    
 
    
Signatures: Signatures: Signatures: Signatures: Only participant need sign if 21 years of age or older. If under 21, BOTH parents must sign, unless parents are separated or  
divorced, in which case, the custodial parent/legal guardian must sign. 
 
__________________________________ ___________________________________ ___________________________________ 
FatherFatherFatherFather     MotherMotherMotherMother     Legal GuardianLegal GuardianLegal GuardianLegal Guardian    
                                            ( Please read and sign the back.)( Please read and sign the back.)( Please read and sign the back.)( Please read and sign the back.) 

Please fill out form completely.Please fill out form completely.Please fill out form completely.Please fill out form completely.    



    
NHCC Student Ministries Rules of ConductNHCC Student Ministries Rules of ConductNHCC Student Ministries Rules of ConductNHCC Student Ministries Rules of Conduct    

 
1) Vehicles will not be permitted for use on or during an activity without specific permission from the Student Ministries    

Pastor and Parents’ “okay.” 
2) You may not leave an activity before it’s scheduled finish time, wander from the rest of the group, or leave the designated 

area of activity without permission from the Student Ministries Pastor. 
3) On overnight events, guys and girls may not mingle in the opposite gender’s room/tent etc., unless other rules have been 

specifically stated. 
4) Any drinking of alcoholic beverages, smoking of marijuana or cigarettes, or taking drugs of any sort, or being in possession 

of any of the four mentioned, will result in the contacting of parents. 
5) You are responsible for reporting any injury to a Staff Member immediately. 
6) Racial/ethnic slurs or attacks on others self-esteem will not be tolerated. We believe that all persons have dignity and 

worth regardless of their race, color, looks, economic status, age, athletic ability, etc. Therefore, degrading comments of 
any kind that may make a person feel less than loved will not be tolerated. 

7) Profanity or obscene language/gestures will not be tolerated.  
8) Any student who is found stealing or is in possession of stolen articles will be subject to contacting of parents, and a     

possible report to the authorities. 
9) Any student found to have a weapon of any kind will be subject to confiscation of such article. Parents will be contacted. 
10) Public displays of affection in an inappropriate manner on church property or activities is unacceptable behavior. 
11) On retreats, all niters or trips involving meals and group activities, all students will arrive at the designated time and place 

for said meal or activity on time. All students must be accompanied by an adult if leaving the determined area after      
proposed hours designated. 

12) Everyone must obey all campground/hotel/motel rules, which will be clearly stated upon arrival. 
 
I have read and understand the above rules and will abide by them to the very best of my abilities or I will face whatever     I have read and understand the above rules and will abide by them to the very best of my abilities or I will face whatever     I have read and understand the above rules and will abide by them to the very best of my abilities or I will face whatever     I have read and understand the above rules and will abide by them to the very best of my abilities or I will face whatever     
consequences my actions might require.consequences my actions might require.consequences my actions might require.consequences my actions might require.    
 
 
Student SignatureStudent SignatureStudent SignatureStudent Signature:______________________________________________ 
 
Parent/Legal Guardian SignatureParent/Legal Guardian SignatureParent/Legal Guardian SignatureParent/Legal Guardian Signature:_________________________________________ 


