
 Cross Church STUDENT MEDICAL AUTHORIZATION & RELEASE 

 AND PARENTAL CONSENT FORM 

   

 Camper’s Name ______________________________________________________ 

 Address/City/Zip _________________________________________________________________ 

 ____Male     ____Female        _____/_____/_______DOB       Spring 2024 Grade ______  circle  :  NRH or NFW campus 

 Print Emergency Contact’s First & Last Name(s) ______________________________________________ 

 Emergency Number (Mom)_________________________(Dad)___________________________ 

 (Other)______________________________ (Rela�onship)____________________ 

 MEDICAL AUTHORIZATION & RELEASE 

  This Medical Authoriza�on is effec�ve for  July 8-12, 2024 

 Cross Church Student Camp at Highland Lakes, Spicewood, TX 
  In the event that medical care is required during the �me period specified, I (we) hereby grant permission for paid staff or church 
 approved sponsors of Cross Church to secure medical care for my (our) child and I (we) hereby grant the physician(s) permission to 
 provide any and all medical care necessary for my (our) child’s well-being.  I (We), the undersigned parent(s) of the above child do 
 hereby fully release Cross Church and its representa�ves from any and all damages or liabili�es arising out of the medical care 
 provided to my (our) child under this Medical Authoriza�on.  I (We) understand that I (we) are responsible for any expenses incurred 
 pertaining to the medical treatment of my (our) child.  If only one parent or guardian signs this instrument, such individual hereby 
 represents that he or she has obtained the other parent’s or guardian’s agreement to the terms of this instrument. 

 Parent/Guardian/Pre-Approved Adult Sponsor giving Authoriza�on. 

 ______________________________________  _______________________________________ 

 clearly print parent/adult’s name  parent/adult’s signature 

 Please list any  LIFE THREATENING  food, drug, environmental  allergies or other per�nent informa�on: 

 Please list any physical restric�ons that would limit par�cipa�on in any ac�vi�es:  

 By allowing my minor to a�end I am giving the Church permission to use photos and videos of my minor for 
 publica�on, unless I indicate otherwise below. 
 [  ] I do  NOT  give my permission to use my minor in media publica�on 


