VELOCITY STUDENT MINISTRY 2011 CONTACT INFORMATION

Student’s Name:____________________________ Grade: ____ DOB: __________

Home Address:_________________________________________________________ 

City:___________________________ Zip:______________________ 

Home Phone:_(____)________________ Student’s Cell:_(____)_______________

Student’s Email: ___________________________________


Parent/Guardian #1 Name:_____________________________________________________________ 


Cell:_(_____)_________________Email:___________ ______________________ 


Parent/Guardian #2 Name:_____________________________________________________________ 


Cell:_(_____)__________________ Email:___________ ______________________


Alternate Emergency Contact 1:___________________________________ Phone:_(____)_______________

Alternate Emergency Contact 2:___________________________________ Phone:_(____)_______________



Physician __________________________________Office phone ___________________________

Medical insurance company and Policy #  ___________________________________________

If any, please describe any physical and/or psychological ailment, illness, weakness, or limitation the adult leadership needs to be aware of: __________________________________________________________________________________________________________________________________________________________________________________________________
Does your child have allergies to:
  medications ___________   food ___________  insect bites _____________


Does your child suffer from, or has ever experienced, or is being treated currently for any of the following:

 asthma  epilepsy / seizure disorder  heart trouble  diabetes  physical handicap


Date of last tetanus shot:


Should this child’s activities be restricted for any reason? Please explain:



I,________________________PARENT/GUARDIAN OF________________________ 


acknowledge that this information is true and correct to the best of my knowledge. The above student has my permission to attend all student ministry activites sponsored by The North Pointe Church from January 1, 2011 – December 31, 2011. By listing contact information on this form, I give permission to North Pointe Church and Student Ministry staff and volunteers to use listed information as needed in the event listed parent(s)/guardian(s) may not be reached. I understand that this information will be considered good for all events sponsored by Velocity, held on or off of North Pointe Church property, during the year of 2011. 

X______________________________________DATE _________________________ 
  PARENT/GUARDIAN SIGNATURE

2011 Medical Release and Permission Form


_________________________________has my permission to attend all student ministry 
[ NAME OF STUDENT ]
activites sponsored by The North Pointe Church from January 1, 2011 – December 31, 2011.

Activities may include, but are not limited to: Driven Weekend, Camp, service projects, cookouts, boating, water skiing, swimming, basketball, rollerskating, rollerblading, games in the park, soccer, broomball, ice skating, volleyball, softball, baseball, camping,  hiking, biking, concerts, Bible studies. Note: If you desire to limit your child’s participation in any event, please notify the church prior to that event.

Medical Concent/Permission to Treat
This consent form gives permission to seek medical attention is deemed necessary, and releases the Church and it’s staff of any liability against personal losses of named child. I/We the undersigned have legal custody of the student named above, a minor, and have given our consent for him/her to attend events being organized by the Church. I/We understand that there are inherent risks involved in any ministry or athletic event, and I/we hereby release the Church, its pastors, employees, agents, and volunteer workers from any and all liability for any injury, loss, or damage to person or property that may occur during the course of my/our child’s involvement. In the event that he/she is injured and requires the attention of a doctor, I/we consent to any reasonable medical treatment as deemed necessary by a licensed physician. In the event treatment is required from a physician and/or hospital personnel designated by the Church, I/we agree to hold such person free and harmless of any claims, demands, or suits for damages arising from the giving of such consent. I/We also acknowledge that we will be ultimately responsible for the cost of any medical care should the cost of that medical care not be reimbursed by the health insurance provider. Further, I/we affirm that the health insurance information provided above is accurate at this date and will, to the best of my/our knowledge, still be in force for the student named above. I/we also agree to bring my/our child home at my/our own expense should they become ill or if deemed necessary by the student ministries staff member.


Parent/Guardian signature: ____________________________________ Date: ____________


Student Photograph and Video Release

I/We hereby grant permission to The North Pointe Church to use or publicly display my child’s photograph, video image, or audio clip on the Church’s Web site, or in other official Church publications without further notice. I acknowledge the Church’s right to crop, edit, or treat the photograph, video, or audio clip at its discretion. I also understand that once my student’s photograph, video image, or audio clip is published on a Web site, it can be downloaded by any computer user, on or off campus. Personal information, such as a student's full name will never be published. If a student’s name is used with a photograph, video, or audio clip, it will be in the form of a first name only. Therefore, I agree to indemnify, defend and hold harmless the members of The North Pointe Church, its staff, volunteers, agents, successors and assignees (the "Indemnified Parties") from and against any and all claims and liabilities resulting from

this publishing.


Parent/Guardian signature: ____________________________________ Date: ____________

