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Student Registration/Authorization, Release and Waiver  

of Liability Form 2025-2026 

 

Every student involved is required to have this form on file and current. Please print.  

Child’s name _____________________________________________________ Boy _________ Girl _________ 

Address _______________________________ Apt #_____ City _____________ State _____ Zip __________    

Home Phone ______________ Cell Phone ________________Email ________________________________  

Parent/Guardian Emergency Phone (reach-able during Student ministry activities and special 

events). Phone _____________________________________________________  

Grade __________________ Age __________ Birthday _____________________________________________ 

Name of School Attending ___________________________________________________________________  

Parent(s) or Legal Guardian(s) Name(s)______________________________________________________  

Home church (if applicable) _________________________________________________________________  

Any health problems, allergies, existing medical conditions, or restrictions in game  

participation? ________________________________________________________________________________  

_______________________________________________________________________________________________  

Emergency contact person if parents cannot be reached: 

Name _______________________________________________ Phone ________________________________  

Relation to child _____________________________________  

 

Please initial each section: 

⎯ I give permission for my child to be photographed or videotaped. 

 

⎯ [If agree to above] I understand and hereby grant South Hill Bible Church, its staff, 

volunteers, and leaders’ permission that, while my child is participating in 

approved Student ministry activities, photographs and videotape of my child may 

be taken for use in promoting Student ministries and activities within South Hill 

Bible Church, on our website and social media. I further release South Hill Bible 

Church and its staff, volunteers, and leadership (continued…)   from all claims 

that I may have against them because of my child's picture being used in 

promoting Student ministries within South Hill Bible Church. 

OR                                                                                                                (continued on next page) 

 

 

Physician’s Name ___________________________________ Phone _________________________________  

FOR AWANA USE ONLY 

Club __________________________ 

Paid Amount: _________________ 

Ch # ________ Cash [ ] Online [ ] 

Date __________________________ 

Team Color ___________________ 
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⎯ I do not give permission for my child to be photographed or videotaped. 

 

⎯ I hereby give my permission for my child (named above) to attend and participate in  

South Hill Bible Church Student ministries, and any special activities and events planned 

by the ministries of South Hill Bible Church.  

 

⎯ I do herewith authorize emergency treatment be given, if necessary, only after a 

reasonable effort has been made to reach us/me the parent(s) or guardian.  

 

⎯ I, the undersigned, do hereby release and agree to hold harmless South Hill Bible 

Church, its ministries, and AWANA Clubs International from all liabilities or claims for 

personal injury or illness which may be incurred by my child while attending and 

participating in South Hill Bible Church activities and special events. 

 

If you are concerned about the security of information/photos, you can read our Privacy Policy 

online, shbcspokane.org/privacy. 

 

Parent(s) or Legal Guardian(s) Signature ______________________________________ Date __________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://shbcspokane.org/privacy/
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Concussion Information Sheet 

The Zackery Lystedt Law dealing with concussion and brain injury in youth sports became law in the 

State of Washington on July 26, 2009. Any child with signs and symptoms of concussion must be 

removed from play immediately. Continuing to play with the signs and symptoms of a concussion 

leaves the child especially vulnerable to greater injury. There is an increased risk of significant 

damage from a concussion for a period of time after that concussion occurs, particularly if the child 

suffers another concussion before completely recovering from the first one. This can lead to 

prolonged recovery, or even to severe brain swelling (second impact syndrome) with devastating 

and even fatal consequences.  It is well known that adolescents or teenagers will often under report 

symptoms of injuries. And concussions are no different.  As a result, education of youth leaders, 

volunteers, parents and children is the key for safety.  

If you think your child has suffered a concussion…  

Any child even suspected of suffering a concussion must be removed from the South Hill Bible 

Church activity immediately.  No child may return to activity after an apparent head injury or 

concussion, regardless of how mild it seems or how quickly symptoms clear, without medical 

clearance. Close observation of the child should continue for several hours. The Lystedt Law now 

requires the consistent and uniform implementation of long and well-established return to play 

concussion guidelines that have been recommended for several years.  

"a young athlete who is suspected of sustaining a concussion or head injury in a practice or game shall be 

removed from competition at that time" and "may not return to play until the athlete is evaluated by a 

licensed health care provider trained in the evaluation and management of concussion and received 

written clearance to return to play from that health care provider."  

Parents should also inform their student/child's church leader if you think that your child may have 

a concussion. Remember that when in doubt, the athlete sits out.  

For current and up-to-date information on concussion, you can go to: cdc.gov/headsup/youthsports  

Consent form for South Hill Bible Church Student ministries:  

_______________________________________________________________________________________________________  

Child’s name Printed    Signature   Date 

_______________________________________________________________________________________________________  

Parent/Legal Guardian’s name Printed  Signature   Date 

 

This form must be signed and dated by BOTH child and parent/guardian BEFORE the child can 

participate in South Hill Bible Church Student ministries. This form must be completed and signed in 

its entirety. 

https://www.cdc.gov/headsup/youthsports/

