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Event Date: March 11-12, 2022      Event Attending: Youth Ignite Conference in Des Moines, IA
Name of Child/Youth: ___________________________________________________________
Age: ________Grade: __________   Date of Birth: ___________ Youth’s Cell ___________
Name of Child/Youth: ___________________________________________________________
Age: ________Grade: __________   Date of Birth: ___________ Youth’s Cell_____________
Parent/Guardian Name(s): ________________________________________________________
Address: ______________________________________________________________________
City: ______________________________ State: ______________________ Zip: ___________
Parent’s Phone(s)/Cellphone(s): __________________________________________________
Parent’s E-mail(s): ______________________________________________________________
In case of Emergency please contact:
Name: ___________________________________ Phone Number: _______________________
If Parent/Guardian can’t be reached:
Relative/Friend Contact Name: ____________________________ Relationship: ____________
Phone: _____________________________
Family Doctor: ___________________________________ Doctor’s Phone: ________________ 
Insurance Co.: ____________________________ Policy No. ____________________________
Any Allergies or Special Medical Needs Please List Below:         
______________________________________________________________________________
*If yes, please complete the Special Medical Needs Agreement Form and Attach to This Form.



Medical Release
In case of a medical emergency, I understand that first 911 will be contacted and then every effort will be made to contact the parents/guardians and emergency contacts listed.  In the event that I cannot be reached, I hereby give permission to WCB volunteers to contact appropriate medical staff to provide necessary medical services in the event that my child/youth is injured or becomes ill.  I authorize one or more of the following persons to make emergency medical care decisions on behalf of my child/youth: WCB Pastors and other adult volunteers designated by a pastor.  I authorize these persons to act in my place to consent to all necessary care.  I understand that WCB, staff, and volunteers will not be responsible for medical expenses incurred solely on the basis of this authorization.  Parents/guardians are responsible for the medical insurance coverage while their child is attending events and activities.  Medical treatment for any illnesses, injury, or medical situation for your child/youth will be billed to parents/guardians.  I further agree to notify WCB of any health changes that would restrict my child’s/youth’s participation in any normal activities.  I also understand that the WCB volunteers reserve the right to restrict my child/youth from any activity that they do not feel is within the physical capabilities of my child/youth.  I hereby certify that the above information is correct.

Parent/Guardian: ____________________________________ Date: ______________________

Travel Permission/Liability Waiver

I hereby give permission for the above stated child to participate in the listed event and I authorize this child to travel with designated WCB Children’s Ministry Volunteers.  I understand any risk associated with traveling to and participating in the above listed event.  
I consent to have my child participate in the above listed activities through the West Center Baptist Children’s Ministry program, and certify that I will hold West Center Baptist Church, its directors, employees, volunteers, and/or agents free from any and all liability and claims arising out of participation in or in the connection with the event, activity, program, or West Center Baptist Children’s Ministry program.
Parent/Guardian Signature: _____________________________ Date: _____________________
Participant Pledge
I hereby pledge to uphold all policies of the West Center Baptist Church.  During all activities, I pledge to follow all instructions of the leaders and volunteers, including safety instructions.
Child/Youth Signature: _________________________________ Date: ____________________
