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Student Ministries 
SOAP 

2005 Winchester Blvd. 
Collierville TN 38017 
Phone (901) 255-8187 Fax (901) 255-8278 

Health Release

Please list any health conditions, medical prescriptions, and any health problems that 
would require special limits on activities: 

Participant Permission and Release Liability

I, __________________________, will be participating in the SOAP mission trip, 
 May 29-June 3, 2010 sponsored by Central Church Student Ministries Department. 

In order for my child to participate in activities sponsored by Central Church Inc., I 
understand that I will be responsible for any medical expenses for myself and my 
dependants. Moreover, I understand that any participant must be covered by medical 
insurance to participate, and confirm that adequate coverage is now in place and will be 
kept in force throughout the period of participation. I further waive any legal right or 
claim against Central Church Inc., it’s staff, or it’s Board of Directors, that I or my 
dependents might have as a result of injury incurred by participation in any such activity, 
or travel to and from such activity. 
I understand and acknowledge that by signing this form I am authorizing any staff 
member, if in their sole discretion it is necessary to administer first aid, contact the 
family physician for medical treatment, summons emergency care, or transport to a 
medical facility for treatment. 

Student Name: ___________________________ 

Parent/Guardian signature _____________________________Date _______________ 
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