
2025
Kindred Student Ministries Release Form 

STUDENT'S FIRST NAME STUDENT'S LAST NAME 
--------- ------------

ADDRESS CITY ZIP 
BIRTHDATE 
PARENTS'/GUARDIAN NAMES 

AGE 
------- ---

EMAIL/S _______________________________ _ 
HOME PHONE( __ ) ______ _ CELL PHONE( __ ) _ ____ _ 

Local Emergency Contact (in case parents are out of town) 

NAME____ ________ ____ PHONE( __ ) _______ _ 

Family Physician Contact 

NAME________________ PHONE( __ ) _______ _ 

Medical Insurance Company 
--------- ------------------ --

PO LI CY # ________ ADDRESS _____________ PHONE( __ ) ___ _

Allergies (medications or food): 

Allergies (insect stings/bites, Poison Ivy/Oak/Sumac, etc.): 

Name/Dosage of medications currently taking: 

Blood Type __ _ 

Health History - please explain any conditions we should be aware of (Heart, diabetes, asthma, epilepsy, etc.): 

Tetanus shot? (Circle one) 

Yes No 
Last tetanus shot: __ / __ / __ 

Swimming restrictions? (Circle one) 
Yes No 

Activity restrictions? (Circle one) 
Yes No 

If yes to either, What restrictions? __________________________ _ 
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