
Youth Name: _____________________________________________________________ 
 
Youth Event and date: ________________________________________________________ 
 
Parental Release: 
As parent or legal guardian, I hereby give permission for my youth to participate in the above stated event by Destiny 
Christian Fellowship Youth Ministries. In signing this form, I,        (parent or 
guardian of participant) agrees to not hold Destiny Christian Fellowship, its officers, Joshua Hjertstedt, or staff liable for 
any injury, loss, damage, or accident that my youth may encounter while participating in the above described activity with 
Destiny Christian Fellowship Youth Ministries. 
 
Transportation Release: (Choose one) 

 I (parent or guardian) am aware and agree to allow my youth to be transported in a personal vehicle driven by an 
approved Destiny Christian Fellowship driver to and from the above-mentioned activity. 

 I (parent or guardian) agree to be responsible for the transport of my youth to and from the above-mentioned activity. 
 
Medical Release: 
In the event that I, (parent or guardian), cannot be reached, my signature below gives my consent and permission for my 
youth to receive medical attention at the discretion of the Destiny Christian Fellowship Youth Ministry Team. 

 
Medical Information 

Does this youth have any medical or health problems, and has this youth any chronic or recurring illness or illnesses, 
which would have an effect on the youth’s participation in this activity?      Yes     No 
If yes, please describe the problems or illnesses           
               
           
Does this youth require any type of medication?    , if yes, explain      
                        . 

Insurance Information 
Is there any medical insurance which provides benefits for this youth?   , If so, please indicate:  
Name of the Insurance Company            
Address:               
Policy Number:      Phone No. of Insurance Company      
Name of Policy Holder       
 

Emergency Contact 
Name and phone number please 

 
1.__________________________________________________    __________________________________________ 
 
2.__________________________________________________    __________________________________________ 
 
3.__________________________________________________    __________________________________________ 
 
 
I, (Parent/Guardian of Youth/Participant), by signing below give my permission for my youth to participate in all 
prescribed activities except as noted by me. 
 
 
 
              
Student/Participant Signature    Parent/Guardian Signature        (date) 
 
Students under the age of 18 must have this application signed by a parent or guardian. 
 


