
 I hereby Release Capital Vision Christian Church (CVCC) together with its volunteers and 
employees. from all actions, causes of actions, damages, claims, or demands which I, my heirs 
executors, administrators or assigns may have against CVCC and/or the above described parties for all 
personal injuries known or unknown which I have or may incur by participating in the above activity. I the 
undersigned have read this release and understand all its terms. I execute it voluntarily and with 
knowledge of its significance.
 I hereby authorize CVCC and its parties to consent to the administration of any treatment deemed 
necessary by a licensed physician, surgeon, or dentist, and or the transfer to any hospital reasonably 
accessible. I acknowledge CVCC and its employees or Volunteers shall make a reasonable attempt to 
contact participant’s parents before consenting to any treatment unless an emergency requiring 
immediate treatment exist. 
 I further promise to hold harmless CVCC and or its employees and Volunteers form any and all 
expenses incurred pursuant to this authorization in obtaining medical treatment or physician charges. 
 I give permission for transportation to scheduled off-site activities. I give permission to CVCC to 
use any photo or video of my family in publication. I release my right to any kind of remuneration for said 
photos or videos. I have carefully read the above terms and acknowledge that this agreement shall be 
binding. 

Participants Printed name:__________________________ Signature ___________________________

Parents Printed Name:_____________________________Signature__________________________

Phone #: ___________________________________________________________________________

Date: ______________________________________________________________________________

Insurance Provider:___________________________________________________________________

Group #/ID:_________________________________________________________________________

Insurance Phone:____________________________________________________________________

Allergies:___________________________________________________________________________

Behavior And Dress Guidelines

In order to provide to you and those around you a safe, positive environment and experience there are 
certain behaviors that will not be tolerated. They include but not limited to: use of tobacco, alcohol, or 
illegal drugs; destructive or malicious behavior; theft; excessive foul language; in appropriate and 
excessive displays of affection to be determined by CVCC leaders. Demonstration of such behavior will 
result in the immediate notification of your parent/guardian and arrangements will be made for pick up 
immediately after notification. please come dressed to all events and activities according to the 
established guidelines. In addition there will be an opportunity to notify the leader of all personal 
electronic devices  prior to leaving. you understand that if an unauthorized electronic device (Mp3 players, 
cell phones, portable DVD players, ipods Etc...) is discovered after that point it will be confiscated and 
held for 30 days.

I have read and understand both the behavior and dress guidelines and agree to follow them. 

Student Signature____________________________________________

Parent Signature____________________________________________


