
Harderwyk Ministries 
Health / Liability / Transportation Waiver 

Please complete this form for the entire family involved in Children or Student Ministry at Harderwyk. (One form per family, copies will be sent to each dept.) 
 

Full Student Name: ___________________________________DOB:____/_____/______ Male:_____ Female:_____ 

 

School:________________ Grade:_____ Home#_____________ Cell#:___________Email:____________________ 

 

Full Student Name: ___________________________________DOB:____/_____/______ Male:_____ Female:_____ 

 

School:________________ Grade:_____ Home#_____________ Cell#:___________Email:____________________ 

 

Full Student Name: ___________________________________DOB:____/_____/______ Male:_____ Female:_____ 

 

School:________________ Grade:_____ Home#_____________ Cell#:___________Email:____________________ 
(Attach additional pages for more than three students in family) 

Family Address: __________________________ City:____________________ State: __________ZIP:_________ 

 

_____ OK to Text Child(ren) Only                ____ Text Parent and Child(ren)                 ____   Text Parent Only 

 

Father / Guardian (circle one) Name: ________________________________ Email:_______________________ 

 

Work#:__________________________ Home#:______________________ Cell#________________________ 

 

Address (if different than student) ____________________City:_________________State:____________ZIP:________ 

 

Mother / Guardian (circle one) Name: _______________________________ Email:_______________________ 

 

Work#:__________________________ Home#:______________________ Cell#________________________ 

 

Address (if different than student) ____________________City:_________________State:____________ZIP:________ 

 

Emergency Contact: (In the event a parent or guardian cannot be reached) Name:________________________________________ 

 

Relationship: ________________________Home#:___________________________Cell#________________________ 

 

Medical Information: (for use on trips, or in the event of not being able to contact a parent / guardian in an emergency situation) 

 

Insurance Company:_______________________________Policy#:___________________Phone#:__________________ 
(Attach a copy of Insurance Card) 
 

Name of Insured:___________________________________ Family Dr. / Phone:________________________________ 

 

No Medical Insurance: ____  

 

As applicable, list child’s name, current medications, doses, and allergies:_______________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

As applicable, list any child’s physical or swimming restrictions: _____________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 
(Attach any additional pages or details staff should be aware of if needed)  

(Please see reverse side for waiver and signatures) 



In consideration for their participation at The Harderwyk Christian Reformed Church’s (“Harderwyk”) facilities 

and programs onsite as well as offsite, the Adult / Parent and Child agree as follows: 

 

Adult / Parent and Child consent to participation and attendance in programs offered at Harderwyk which may 

include participation in off-site events or field trips. Adult / Parent and Child also give staff permission to 

transport Child to and from the program or activity if needed and to any off-site events. The Adult / Parent and 

Child represent that they are fully capable of and physically able to participate in the programs as well as any 

other activities offered by Harderwyk.  The Adult / Parent or Child represent that they will not be under the 

influence of alcohol or any chemical substance or medication except medication specifically disclosed in 

writing to the Discipleship Administrative Associate Christine MacDonald at Harderwyk. 

 

By participating in the programs and activities, the Adult / Parent and Child realizes the risks of participating in 

such programs and activities. Harderwyk will take reasonable precautions to ensure that programs and activities 

at are conducted by qualified personnel in a responsible manner.  However, the Adult / Parent and Child further 

acknowledge and accept that participation in the activities involve inherent risks and dangers.  The Adult / 

Parent and Child understand that risk and injury might result from their own actions, inactions, or negligence; 

from the action, inaction, and negligence of others, or from the condition of the facility or any equipment used.  

The Adult / Parent and Child acknowledge that all of the activities are strictly voluntary.  It is always the 

responsibility of the Adult / Parent and/or Child to limit participation in any way he/she deems appropriate.   

 

Adult / Parent and Child give permission to use (including but not limited to taking photographs and making 

audio recordings or videos), without charge and without reservation, all or a portion my story including my 

likeness and my voice in promoting Harderwyk. Further, Adult / Parent and Child grant Harderwyk permission 

to use, without compensation, Child’s image, likeness or voice in connection with any promotional materials 

including, but not limited to, brochures, advertising and broadcasts.  Adult / Parent and Child acknowledge that 

editorial changes may be made as deemed suitable by Harderwyk. Whether or not changes are made, I waive 

any rights of action I may have and release Harderwyk from any and all claims I may have arising from the use, 

publication, and changes in the content, including any rights to sue for defamation or violation of rights of 

privacy or rights of publicity. 

_____I do not consent to the use of my child’s likeness in any media.  Parent / Guardian Initials:________  

 

By participating in programs and activities offered, the Adult / Parent and Child completely waive and release, 

on behalf of him or herself, and on behalf of his or her children and wards, Harderwyk, and persons including 

but not limited to their board members, officers, staff employees, and volunteers, from any and all claims, 

actions, suits, demands, liabilities, losses, costs, and expenses (including but not limited to reasonable attorney’s 

fees), and damages of any nature arising out of or incidental to their use of Harderwyk’s property or 

participation in Harderwyk’s programs and activities.   

 

The Adult / Parent and Child shall defend, hold harmless, and indemnify Harderwyk, its board members, 

officers, staff employees, and volunteers, from any and all claims, actions, suits, demands, losses, costs, 

expenses (including but not limited to reasonable attorney’s fees), injury, death, or damages caused by or 

resulting from their use of Harderwyk’s property or participation in Harderwyk’s programs and activities.   

 

My signature below also certifies that I have read and have understood this agreement and voluntarily agree to 

all of its terms.  

 

Child Signature:            Date:       

 

Adult / Parent Signature:    Date:      

 

Adult / Parent Printed Name:    
(Form will remain valid for 2 years from signature date unless changed in writing to Harderwyk) 


