
Covenant Presbyterian Youth Release Form

In order to participate Covenant Church Youth Events January 1, 2011 through December 31, 2011 all participants 
must have a completed release form on file with the church.  Once the form is completed and returned the 
participant may participate in all Covenant Church sponsored youth outings throughout the year 2011.

Name__________________________________________________________  Gender __________________

Address ________________________________________ Email 	

Age: _ ____________________________________ Grade:  _ ______________________________________

Emergency Contact: _____________________________________ Phone:_ ___________________________

Allergies: _______________________________________________________________________________

Special Medical Problems ___________________________________________________________________

Name of Insurance Company _ ________________________________________________________________

Health Insurance Policy Holder: _ ____________________________________________________________

Policy No._ _____________________ Group No. ________________________________________________

Permission/Medical Release/and Parent Covenant for January 1, 2011 through December 31, 2011:
 
I, the undersigned parent, give permission for my son/daughter to participate in CPC events. I am aware of and 
approve of the planned costs, dates, places and activities of these events. I understand the degree of risk (if 
any) involved in these events and because I trust the adult supervision and my son/daughter, I hereby release 
Covenant Presbyterian Church and the adult leadership from liability for any injury or problem occurring during 
participation in these events. I also give permission to have, and will accept financial responsibility for, my son/
daughter to be examined and treated by a qualified physician in case of emergency. I understand that I will be 
contacted as soon as possible concerning any medical or behavioral problem with my child during these activi-
ties.
 

Parent’s Signature: ________________________________________________________________________

Parent’s Printed Name: _____________________________________________________________________


