
 
Tsunami Student Ministry 

803  Vandercook Way, Suite 3, Longview, WA 98632    360-577-0996 
Medical Release Form          Please fill in and bring to the activity. 

 

Activity :   Wilderness Wakeboard 2016 

 Where: Farragut State park, Idaho               Activities include: Wake Boarding 
 When:  Mon, Aug. 8, 2016    Tubing, Boat riding, and travel to and   
   Through Mon, Aug. 15, 2016   from the site. A day at Silverwood Theme 
 Cost:  $259      Park. 
 
 
Student’s Name _____________________________Phone _________________ B-day __________________ 
 
Address  _______________________________      _______________________________ 
 
Parent/ Guardian’s Name _______________________________________ 
 
Home Phone ________________ Mobile Phone _________________Work Phone ______________ 
 
Emergency Contact, other than parent. 
 
Name _____________________ Phone _________________Relationship to student ____________ 
 
I, the parent/guardian of the above named student, hereby, give my permission for his/her participation in the activity 
named above.  I agree to direct my student to cooperate and conform to the directions and instruction of the student 
ministry Youth Pastor.  I agree to allow the Camp Nurse to give over the counter medication as needed. 
I have the following medical insurance that would cover any hospital, medical, and related cost and expenses in the 
event of illness or accident of an emergency nature, as follows: 

 
Insurance Company:      Policy # 

 
Primary Holder: 

Please list any medical allergies, medication being taken, medical problems, or other pertinent information of 
which the Youth pastor, Nurse, or staff should be aware. 
 

 

In the event my child is injured or becomes ill and requires emergency medical attention, any resulting hospital, medical 
or related costs and expenses will first be paid by the medical insurance or benefit plan of mine or my spouse. 
I am not aware of any medical condition of my child, which would render it inappropriate for him/her to participate in 
the above named activities. 
I, hereby give permission to the physician selected by the Joe Coy, Youth Pastor, or Camp Nurse, to render medical 
treatment deemed necessary and appropriate by the physician. 

 
Parent/Guardian signature: _____________________________________Date ______________ 


