2023 Release/Health History Form - Adult Form
Creswell Youth Group
1165 Letort Rd.
Conestoga, Pa  17516

Participant Name: _____________________________________________________________________________ DOB: ___/___/___
Address:  ____________________________________________________________________________________________________
Home Phone: ________________________________________Cell Phone: _______________________________________________
Emergency Contact Name: ___________________________________________________________Phone: _____________________
Doctor’s Office: ____________________________________________________________________Phone: _____________________
Insurance Company/Group/Policy Number:  ________________________________________________________________________
Medications/Allergies:  _________________________________________________________________________________________
Hospital Preference: ___________________________________________________________________________________________
*In case of emergency, I understand that every effort will be made to contact the emergency contact listed above. I hereby give permission to the physician chosen by Creswell Youth Leaders to hospitalize and/or secure treatment for, and order injections, or anesthesia or surgery on my behalf.
**I hereby waive all claims against Bethany E.C. Church, Conestoga, PA, its employees, and agents, in case of accident or injury that may arise as a result of participation in youth activities, including Fun Fridays, sponsored either in whole or in part by the church. I further agree to hold Bethany E.C. Church and its agents harmless and to indemnify them against all losses, liabilities, suits, claims, or expenses including fines, penalties, and attorney’s fees due to injury or alleged injury to myself incurred in connection with the operation of the youth activities or transportation thereto. I also assume the responsibility of any and all damages to the facilities I am assigned to have caused.
Signature of Participant_______________________________________________________________ Date: ____________________

***Photo Release Permission***
_______(initial)    I hereby grant Bethany E.C. Church and its agents’ permission to use the photographs taken of the above named participant during youth events and activities for any legal use, including but not limited to: publicity, copyright purposes, illustration, advertising, and web content. 
***Driver Information and Release***
As a volunteer driver, I agree to maintain in good standing my drivers’ license, auto insurance and vehicle registration. I take full responsibility for those I transport and take very seriously their safety and care and will abide by State driving laws.  
Driver’s signature __________________________________________________Driver’s License _____________________________
Auto Ins. Company _________________________________ Policy # ________________________ Expiration Date ______________
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