
NazKidz General Convention Medical Release Form 
 

This form MUST be notarized and received by Children’s Ministries International  
by June 5, 2009 to complete your NazKidz event registration.  

Mail all forms to:  
Children’s Ministries International, Church of the Nazarene Global Ministry Center,  

17001 Prairie Star Parkway, Lenexa, KS 66220. 
 
Personal Information  
Child’s Name _________________________________ S.S.# ______________ Age ______ Birth date ____________  
Address ________________________________________________________________________________________ 
City ___________________________ State/Province _________ Postal Code/Zip __________ Country ___________ 
Name of Parent or Guardian ________________________________________ Phone _________________________ 
Address ________________________________________________________________________________________ 
City ___________________________ State/Province _________ Postal Code/Zip __________ Country ___________ 
 
Person (other than above) to call in case of an emergency: 
Name: ________________________________________________ Relationship ______________________________  
Cell Phone(s) ______________________________ Local Church/Town: ____________________________________ 
 
 
Health Information Necessary for Proper Care and Protection        
In order to assist any needed medical personnel in 
caring for your child please fill out the following: 
 
Describe any health factor that makes it advisable for 
your son/daughter to limit physical activity: 
_____________________________________________
_____________________________________________ 
Please state any limitations._______________________ 
_____________________________________________ 
Any allergy to medication?_______________________ 
List all current medications and directions. __________ 
_____________________________________________ 
_____________________________________________ 
Has a tetanus shot been given within the last five years? 
____yes ____no 

 
Name of family physician______________________ 
Address ____________________________________ 
Phone______________________________________ 
Recent exposure to a communicable disease?  
___yes ____no 
If yes, explain: ______________________________ 
May have aspirin if needed? ___yes ____no 
Aspirin substitute? ___yes ____no 
Do any foods cause allergic reaction? ___yes ____no 
If yes, explain: ______________________________ 
Is there anything else we should know about your 
son/daughter? _______________________________ 
___________________________________________

 
 
Authorization for Medical Treatment & Parent Permission  
 
In the event I cannot be reached, I authorize and direct any adult Children’s Ministries International employee or 
volunteer representing the Church to make emergency medical decisions for my child. Therefore, I (name of parent or 
guardian ___________________) hereby authorize that emergency medical and/or surgical care may be provided for 
my son/daughter ______________________, at my expense. I also hereby release and discharge the General Board of 
the Church of the Nazarene, and its affiliates, along with any other chaperoning adult employees or volunteers of 
Children’s Ministries International, its agents, employees, officers, directors, affiliates, successors, assigns and all 
other, of and from any and all claims, demands, expenses, personal injury, wrongful death, causes of action, lawsuits, 
damages and liabilities of every kind and natures, whether known or unknown, in law or equity, that I or my child ever 
had or may have, arising from or in any way related to my child’s participation in any activities associated in any way 
during the Church’s General Assembly in June, 2009. I have full knowledge as to such activities, and I have full 
knowledge of the probable risks involved. Except for those limitations named in this health form, I certify that 
__________________ (name of child) is healthy and fit to participate in all such activities. 
 
Signature _____________________________________Date ____________ Relationship______________________  
 
Insured’s Name ______________________________ Insurance Company ___________________________________ 
Policy Number _________________________Group # ________________ Limit of Liability ___________________ 



Permission to Participate 
NazKidz General Convention 2009 

 
I, ____________________________ (print name of parent or guardian), give my permission for 
__________________________ (name of child) to participate in the NazKidz General Convention 2009 events which 
are listed below. These are voluntary activities provided by the General Board of the Church of the Nazarene, or its 
affiliates, for minor children during the Church’s General Assembly in June, 2009. I have had an opportunity to ask 
questions; any questions I have asked have been answered to my complete satisfaction. I understand the risks of my 
child’s participation in these activities, and knowing and appreciating these risks, I voluntarily choose to allow my 
child to participate, assuming all risks of injury due to my child’s participation. Therefore, I do hereby waive, release, 
covenant not to sue and forever discharge to the fullest extent permitted by law, the General Board of the Church of 
the Nazarene, its employees and volunteers and all related or connectional organizations, officers, agents, employees, 
representatives, successors and assigns from any and all responsibilities, claims, expenses, personal injury, wrongful 
death or liability for injuries or damages of any kind arising from my child’s participation in any of such activities or 
arising out of participation in the church’s General Assembly in June, 2009. I do also herby indemnify, release and 
hold harmless, to the fullest extent provided by the law, all of those mentioned and others acting upon their behalf 
from any responsibility or liability for any injury, damage or death to my child, including those caused by the negligent 
act of omission of any of those mentioned or others acting on their behalf or in any way arising out of or connected 
with my child’s participation in such activities. The provisions of the Permission to Participate will continue in full 
force and effect even after the termination of such activities, whether by agreement, by operation of law or otherwise. 
If any provision of this Permission to Participate is held invalid or unenforceable by any court of competent 
jurisdiction, the remaining provisions will continue to be fully effective. This Permission to Participate contains the 
entire agreement between the parties 
 
NazKidz events may include some or all of the following or similar activities:  
Inflatable games, corporate worship, discipleship cooperative games, sport cup stacking, cultural games, regional crafts, 
experiencing regional dress, sorting food and/or clothing, packaging donations, compiling emergency kits, stuffing 
pillows or toy animals, and/or tying fleece blankets. 
 
I understand and agree that I, or another designated responsible adult, will pick up my child at designated times. Failure to 
do so may disqualify my child from participation in other events.  
 
_________________________________________________________  ________________________________ 
  (PARENT/GUARDIAN SIGNATURE)      (DATE) 
___________________________________________  _____________________________________________ 
 (CELL PHONE)       (ORLANDO HOTEL) 
 
The Following Section Must Be Completed By Notary Public if the Participant is a Minor. 
 
Before me, a Notary Public, in and for said County and State/Province, this __________ day of __________, 2009, 
personally appeared ______________________________ and acknowledged execution of the foregoing.   
IN WITNESS WHEREOF, I have hereunto set my hand and Notary Seal. 
STATE / PROVINCE OF:______________________________  
COUNTY OF: _______________________________________   Notary Seal 
Notary Public signature:________________________________                    
Commission expiration date:  
 
 

PLEASE SIGN, NOTORIZE, AND MAIL THESE FORMS TO: 
Children’s Ministries International 

Church of the Nazarene Global Ministry Center 
17001 Prairie Star Parkway 

Lenexa, KS 66220 
 

This form must be received by June 5, 2009.  
Registration for NazKidz General Convention is NOT complete until  

Children’s Ministries International has received this form. 


