
1 

Minor Release Form 
(Discipline, Liability and Medical) 

Please make two copies: return one with the Bible Quizzing registration form, keep one for your records. 
Please print clearly. 

 

Name (Minor) _____________________________________________________ 
   First    Middle (or initial)   Last 

Address _________________________________________________________ 
   Street Address 

City ___________________________________ State _____ Zip ___________ 
 

Gender (please circle one)   Male   Female Date of Birth ____/_____/_____ 
         Month Day Year 

Church Name ____________________________________________________ 
 

Parents/Legal Guardians ___________________________________________ 
 

Home phone (___)______ Work phone (___)_______ Cell phone (___)______ 
 

Email Address ___________________________________________________ 
 

Medical Insurance Company _______________________________________ 
 

Policy Number _________________ Name of the Insured ________________ 
 

Please answer questions 1-5 as they apply to the minor listed above: 
 

1) Do you have any medical problems or physical limitations? ___ Yes ___ No 
If YES, please explain: 
 
 
2) Do you have any allergies or medical conditions that may be relevant to a 
physician in the event of an emergency? ___ Yes ___ No   
If YES, please explain: 
 
 
 
3) Are you currently under a physician’s care for any condition? ___ Yes ___ No  
If YES, please explain: 
 
 
 
4) Do you have any special dietary needs? ___ Yes ___ No   
If YES, please explain: 
 
 
 
5) Please list any medications you are currently taking: 
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Minor Release Form (page 2) 
 
 
We, ________________________________________, the parents/guardians of 
 Parents or guardians 

_____________________________, give our child, a minor of ______________ 
 Name of Child            Address 

________________________________________________________________, 
 Address 

permission to participate in the CGGC National Bible Quiz 2010. 
 
We acknowledge that we are allowing our child to participate entirely upon our 
own initiative, risk, and responsibility. We further expressly authorize and consent 
to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment, 
and/or hospital care under the general or special supervision, and on the advice 
of, a licensed physician, surgeon, anesthesiologist, dentist or other qualified 
medical personnel acting under their supervision, for our child, should the same 
become necessary because of illness or injury. 
 
We acknowledge that our child understands that all participants are expected to 
abide by the CGGC National Bible Quiz 2010 rules and be directly responsible to 
the CGGC Bible Quizzing Director. The CGGC Bible Quizzing Director assumes 
responsibility for discipline at the CGGC National Bible Quiz 2010 and, if 
necessary, may, because of misconduct or disobedience, require a participant to 
leave. In such instance, I will assume full responsibility for returning the minor 
home. 
 
Now therefore, in consideration of the permission extended to our child to 
participate in the CGGC National Bible Quiz 2010, we do hereby for ourselves, 
our child, our heirs, executors and administrators, remise, release and forever 
discharge the CGGC Bible Quizzing Director and staff, the Churches of God, 
General Conference, its officers, members, The University of Findlay, as well as 
all other participants and sponsors of the CGGC National Bible Quiz 2010, acting 
officially or otherwise, from all claims, demands, actions or causes of action of 
any kind including the death of our child or any injury to our child or loss or 
damage to property which may occur from any cause during the CGGC National 
Bible Quiz 2010. 
 
It is our intention by this document to consent to our child’s participation in the 
CGGC National Bible Quiz 2010 and to waive and forego all right of action of 
ourselves and our child against the parties herein before named. 
 
________________________________  __________ 
Parent/Guardian      Date 

 
________________________________  __________ 
Parent/Guardian      Date 

 


