
WAIVER 
AND

RELEASE
FORMS

Please fill out entirely and return to:
Student Ministry Director

Bryan Holthouser
Bryan@goodnewschurch.life | 850-687-

6978 



STUDENT & FAMILY INFORMATION 

TODAY'S DATE: ______________

STUDENT'S NAME: ___________________________________________________________

AGE __________   GENDER __________________   DATE OF BIRTH ______/______/______

MOTHER'S NAME: ___________________________________________________________

HOME ADDRESS: ____________________________________________________________

HOME #: ____________________________   CELL #: _______________________________

WORK NAME, ADDRESS, & PHONE #:

__________________________________________________________________________

FATHER'S NAME: ____________________________________________________________

HOME ADDRESS: ____________________________________________________________

HOME #: ____________________________  CELL #: _______________________________

WORK NAME, ADDRESS, & PHONE #:

__________________________________________________________________________

EMERGENCY CONTACT NAME & PHONE #:

 __________________________________________________________________________



HEALTH INFORMATION

STUDENT'S HEALTH INFORMATION: 

DATE OF LAST TETANUS SHOT: ________________________________________________

LIST ANY ALLERGIES: _________________________________________________________

DESCRIBE TREATMENT (IF ANY) THAT IS REQUIRED FOR CURRENT ALLERGIES: 

____________________________________________________________________________

________________________________________________________________________

OPERATIONS OR SERIOUS INJURIES WITH DATES: 

____________________________________________________________________________

________________________________________________________________________

DIETARY NEEDS: ____________________________________________________________

CURRENT MEDICATIONS: _____________________________________________________

ANY OTHERI INSTRUCTIONS: __________________________________________________

__________________________________________________________________________

NAME OF PHYSICIAN: __________________________ PHONE #: _____________________

ADDRESS: _________________________________________________________________

INSURANCE COMPANY: ______________________________________________________

PHONE #: _________________________ POLICY #: ________________________________

MAY STAFF OF GOOD NEWS STUDENT MINISTRY ADMINISTER OVER THE COUNTER

MEDICATIONS?        YES _______      NO _______ 

LIST ANY MEDICATIONS THAT SHOULD BE AVOIDED: 

__________________________________________________________________________



TRANSPORTATION & MEDICAL
CONSENT 

TRANSPORTATION AND MEDICAL RELEASE AND CONSENT

I/We, as parents or legal guardian(s) of ______________________________________, have given

permission for (him or her) to be involved in the activities, trips and events of The Bridge Student Ministry.

I/We understand that involvement in these activities, trips and events may require transportation in

vehicles operated by approved, licensed, and insured drivers/pilots. I/We give consent for our child to be

transported to and from all activities, trips and events of The Bridge Student Ministry and agree to hold

approved, licensed, and insured drivers harmless of any claims, demands or suits. 

In the event of any injuries or sickness, I/We give permission to the licensed physician selected by the staff

of The Bridge Student Ministry event/activity to order routine test, x-rays, and/or any other treatments

deemed necessary by the licensed physician for my child (named above). 

In the event of an emergency, of which I/We cannot be reached, I/We hereby give permission to the

physician selected by the staff of The Bridge Student Ministry to hospitalize, secure proper treatment for,

to order injections and/or anesthesia and/or surgery for my child (named above). 

Further, I/We agree to hold such persons harmless of any claims, demands, or suits for damages arising

from the prudent giving of such consent under the supervision of a licensed physician. I/We agree to

reimburse Good News and/or the designated staff of The Bridge Student Ministry for any expense incurred

as a result of such emergency treatment.  

Parent/Guardian Signature: _______________________________________ Date: ____________________
In the presence of a Notary Public

TO BE NOTARIZED

Sworn and Subscribed before me this ___________ day of ____________________________, 20______.

This person is _____ personally known to me or produced identification ___________________________.

___________________________________________________________

Notary Public

State of Florida; My Commission Expires: _________________________

__________________________________________

 Print, Type or Stamp

Commissioned Name of Notary Public 



GENERAL CONSENT

GENERAL MEDIA RELEASE AND CONSENT

For good and valuable consideration, I herby consent and authorize the reproduction, publication, and use

by The Bridge Student Ministry for advertising, commercial, or any other purpose of any photograph,

picture, video or likeness of my child. 

Parent/Guardian Signature: _______________________________________ Date: ____________________

SCHOOL LUNCH RELEASE AND CONSENT

For good and valuable consideration, I herby consent the staff and crew leaders of The Bridge Student

Ministry to attend school lunch with my child for this school year. I understand and appreciate that the

crew leaders and staff of The Bridge Student Ministry want to invest in the life of my child in order to

partner with me in raising my child for Christ.  

Parent/Guardian Signature: _______________________________________ Date: ____________________



STUDENT TRIP BEHAVIOR
CONTRACT

The Bridge Student Ministry has a zero tolerance for drugs, alcohol and tobacco. There will be no drug,

alcohol, or tobacco use of any kind by any student participating in a trip. Don't bring them, don't use

them. 

It is a little cliche, but "no purple". Boys and girls will conduct themselves appropriately. Boys may not

be in girls' rooms and vice versa. Physical contact must be appropriate (adult chaperones are the

judges of appropriateness). 

Participants will dress appropriately. This means: modest two piece bathing suits, no spaghetti straps,

no "cheeker peekers", and we don't want to see your underwear.  

Respect is expected at all times. Participants are expected to treat one another with respect. Of course,

adult leaders will be respected at all times. When an adult makes a decision, it is final. 

Follow "The Golden Rule". It's in the Bible and we expect you to abide by it. Treat each other like you

want to be treated. 

Meeting times are not suggestions. Be where you are supposed to be when you are supposed to be

there. 

Clean up after yourself. Remember, you are a representative of our ministry. Leave a place better than

you found it. 

Remember the 3 C's: Cooperation, Compromise, and Consideration. Be considerate of one another, be

willing to compromise, and cooperate!

Remember the 4th C: Confrontation. Don't talk behind each other's backs. If you have a problem with

someone, confront the person in love. If you need help confronting another person in love, ask a

leader to help you.

Student trips sponsored by The Bridge Student Ministry are designed to be a fun time to get away from our

everyday lives. We spend time together having experiences that we might not get a chance to have at

home. Being a part of trips is a great opportunity for each of us. The following are some guidelines (a.k.a.

rules) that we all agree to abide by when participating in a trip sponsored by The Bridge Student Ministry. 

I have read and understand The Bridge Student Ministry Student Trip Guidelines. I agree to abide by these

guidelines. I understand that if I break a rule, the chaperones and leaders will decide on a case by case

basis what needs to be done. 

I also understand that if I have or use drugs, alcohol, or tobacco on a student trip, I will be sent home

immediately at my parent's expense.  

_______________________________________________________                          ______________________

Student Signature                                                                                                                           Date

_______________________________________________________                          ______________________

Parent Signature                                                                                                                              Date 


