
River of Life Registration -- Permission and Health Slip - $85 
Payment Deadline June 1, 2009 

 

Name _________________________________ Age ____  Grade ____  Gender ____ T-Shirt Size _____ 

Address  __________________________________ Church _________________________________ 

     __________________________________ Church Phone # __________________________ 

E-Mail Address ________________________________ 

Phone   __________________________________ Cell phone/pager # ________________________ 

Emergency Phone # ________________________________ Name _____________________________ 

Emergency Phone # ________________________________ Name _____________________________ 

1.  Is youth named above covered under hospitalization insurance?  Yes No      If NO, skip to Line 5 

2.  Does youth have insurance card? Yes No 

If YES, please give to a church counselor to keep during the event.  If NO, please consider sending  

a photocopy along with this form. 

3.   Name of Insurance company ________________________________Policy Number ________________ 

4. Name of person in which insurance is carried ___________________________________ 

5.   Family Physician __________________________________ Phone ______________________ 

6. Please list any allergies to medications, foods, insect stings, etc.  Be specific. ______________________ 

______________________________________________________________________________________ 

 

7.  Does your child take any medications routinely? Yes No Blood Type ______________ 

 If YES, list name of medication, strength, schedule ________________________________________ 

 ____________________________________________________________________________________ 

 

8.  Are there any other particular medical conditions that are relevant to your child’s participation in 

River of Life?  Yes No 

 If YES, please explain ________________________________________________________________ 

 ____________________________________________________________________________________ 

 
I give my permission for my child, ____________________________, to participate in the River of Life Mission 

Advance, July 8-12, 2009.  I understand my child will be assigned to a work team that will paint, re-roof, do porch 

construction or other home repairs/improvements.  In case of emergency, I realize every attempt will be made to 

contact me.  In the event I cannot be reached, I hereby authorize the River of Life counselors to sign for medical 

treatment for my child.  I will not hold River of Life, the participating churches, the directors, or the counselors 

liable for any injuries incurred by my child. I give my permission for pictures/video of my child to be published. 

 

Signature of Parent/Guardian ________________________________________ Date ____________________ 

Parents: If there is a type of work to which you do not want your child assigned, please indicate that here: 

_________________________________________________________________________________________________  

YOUTH PLEASE READ: River of Life event leaders will assign me to a work team.  Though I am willing to 

work on any team, I would prefer to be assigned to a (check one): � roofing team (age 14 and above only), 

� painting team, � building team (repairing or constructing porches and/or wheelchair ramps), or � assign me 

where I am needed most and can best serve the Lord. 

 

As transportation is provided to all River of Life activities, participants who drive to River of Life will be 

required to submit and register his/her car keys upon registration.   


