
 
Expires ____________, 20___ 

   
 

MEDICAL WAIVER 
Please print all answers legibly.  Do not leave any blanks.  If the answer is none, then write 
“none” in the space provided. 

 
Name______________________________________________________  DOB_________________  Age________  Grade________ 

Address_____________________________________________________  City________________________  Zip_______________ 

Email Address_______________________________________________________________________________________________ 

Parent/Guardian_____________________________________________________________________________________________ 

Phone-(H)________________________________________________ (W)_______________________________________________ 

Emergency Contact___________________________________________________  Phone__________________________________ 

Medical Insurance Co. & Policy Number___________________________________________________________________________ 

List any physical, psychiatric, mental or emotional defects or conditions of the above-named person or any other health condition or 

problem of which we should be made aware:______________________________________________________________________ 

__________________________________________________________________________________________________________ 

If at any time during any activity the above-named person should require medical attention, list any special instructions which he/she 

might require, such as allergic to penicillin, having rare blood type, etc.:__________________________________________ 

__________________________________________________________________________________________________________ 

MEDICAL AND SURGICAL WAIVER 

I.  To be completed by the parents or legal guardians of young people under 18 years of age. 

 
I, _____________________ the parent and/or legal guardian of ________________________, a minor, hereby acknowledge that 
said minor, has my express permission to participate in the activities of the Youth Ministry of Gateway Church for the year ending 

_____________, 200__. 
 

In the event there arises an emergency, necessitating medical or surgical attention, I hereby consent and give my permission to 
Gateway Church, or its representatives, or the activity sponsors, or any attending physician, nurse or support staff, to make such 

decisions and to perform such medical examination, diagnosis or treatments and/or surgery upon said minor which may in their sole 
discretion be necessary and proper under the circumstances, including, but not limited to the use of blood or blood by-products 

including transfusion. 
 
I, the undersigned parent and/or legal guardian of _______________________________, a minor, do release, acquit, discharge and 

covenant to hold harmless Gateway Church, its employees, agents or representatives, or the activity sponsors, or their heirs and 
assigns, from any and all injuries, actions, causes of actions, damages, liabilities arising out of the examination, diagnosis or treatment 

of any sickness or injury incurred by said minor while participating in activities of Gateway Church. 
 

Parent and/or Legal Guardian_______________________________________________________________  Date_______________ 
     (Signature) 

 
 

II.  To be filled out by those over 18 years of age. 
 
I am over 18 years of age and I have listed all physical, psychiatric, mental or emotional conditions above.  I have read the above 

Medical and Surgical Waiver for minors and agreed to the same terms.  I hereby release Gateway Church, its employees, agents or 
representatives, or the activity sponsors, or their heirs and assigns, from any and all injuries, actions, causes of actions, damages, 

liabilities arising out of the examination, diagnosis or treatment of any sickness or injury incurred by me while participating in activities 
of Gateway Church. 

 
Participant______________________________________________________________________________  Date_______________ 

     (Signature) 


	Expires ____________, 20___
	MEDICAL WAIVER
	MEDICAL AND SURGICAL WAIVER


