
Redline Student Ministries 

Liability Release Form 

(Release of all claims) 

 

In consideration for being accepted by ___________________________________ for  

       (Print Parent’s Name) 

_________________________ for Coram Deo, March 14th .16th  

 (Print Students Name) 

 

I do hereby release, forever discharge and agree to hold harmless Charlotte Assembly of God 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 participant that occur while said person is participating in the above-described trip or 

activity including recreation and work activities. The undersigned further hereby agrees to hold harmless and indemnify said church, its 

directors, employees and agents for any liability sustained by said acts of said participant, including expenses incurred attendant thereto. 

 

Signed this   _______________________   day of     ________________________2014 

 

The under signed further consents to the administration of first-aid and/or doctors care, or any other form of medical treatment necessi-

tated by illness or injury that may require the same. In the event of the necessity of such care or treatment as heretofore described, the 

undersigned agrees to hold harmless and indemnify said church, its directors, employees and agents from any act of malfeasance, and/

or failure to act on the part of those chosen to administer medical care on behalf of the participant. 

 

Parent’s Signature, (or Participant if over 18 years of age) _______________________________ 

Insurance Company: ___________________ Policy No. ________________________ 

Employer Providing Health Coverage: _______________________________________ 

Employee’s Name: _______________________ Soc. Security # __________________ 

Address: ______________________________________________________________ 

Home Telephone: _____________________ Work Telephone: ___________________ 

 

Are there any medical conditions we should know about?_________________________ 

If so, list here:___________________________________________________________ 

 

Is the student currently taking any medication?________________________________ 

If so, list here:___________________________________________________________ 


