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LIFE 2025 Release Form - Student 
 

NO REGISTRANT WILL BE ADMITTED TO LIFE 2025 WITHOUT COMPLETING AND 
SIGNING THE FOLLOWING. 

 
Name:   

(print student’s full name) 
 
I realize that my participation in LIFE 2025 at the Indianapolis Convention Center, July 4-8 
2025, is voluntary. Understanding this, I (on behalf of my family, and any others who might 
make a claim on my behalf) expressly assume any and all risks of property damage, injury, 
and/or death arising from my participation in the Conference. I knowingly release The 
Christian and Missionary Alliance (C&MA), members of their Boards of Directors, their 
officers, employees, members, volunteers, and agents (collectively, the “Released Parties”), 
from any and all claims, losses, damages, and liabilities (whether known or unknown or 
unforeseen) related to my participation in LIFE 2025. 

I further agree to indemnify and defend the Released Parties from any and all claims, losses, 
damages, and liabilities related to any and all property damage, personal injury and/or death 
arising from my participation in LIFE 2025, as may be asserted by a third party (defined as any 
party other than the Released Parties or me). In case I am in need of medical or surgical 
treatment to protect my health and welfare while participating in LIFE 2025, I authorize and 
agree to allow any authorized agent or employee of The C&MA to consent to and authorize the 
administering of such necessary medical and/or surgical treatment. 

 
Photo Release: The C&MA, Alliance Youth, and its legal representatives retain the right 
and permission to publish, without charge, photographs/video taken during LIFE 2025. 
These images may be used in publications, including electronic publications, or in audio-
visual presentations, promotional literature, advertising, or in similar ways. If you do not 
wish to comply, please contact the LIFE Conference staff: life@cmalliance.org and 
reference Photo Release in the memo field. 

 
College Contact: The C&MA, Alliance Youth, and its legal representatives retain the right 
and permission to share registrant’s contact information with our three Alliance colleges: 
Crown College, Simpson University, and Toccoa Falls College. If you do not wish to comply, 
please contact the LIFE Conference team: life@cmalliance.org and reference College 
Contact in the memo field

mailto:life@cmalliance.org
mailto:life@cmalliance.org


I agree that this Agreement shall be governed by and interpreted in accordance with the laws 
of the State of Colorado and the parties hereby agree to the exclusive jurisdiction of the 
Colorado courts. The terms of this Release are contractual and not a mere recital. 

 
Date:   Signature:    (Student)  

  Print Name:   

 
For Participants Under the Age of Eighteen: 
I represent that I am the parent/legal guardian of  , who is under the 
age of eighteen (18) or otherwise a minor in his or her state of residence. In consideration for 
allowing the participation of my child/ward in LIFE 2025, I hereby agree to be bound by the 
terms of the above Release, Hold Harmless, and Authorization of Medical Care. 

 
Date:   Signature:    (Parent / Guardian) 

Print Name:   



Dorseyville Alliance Church 
Student Medical Release Form 

 
Student Name _______________________________________   Birth Date: _______________ Grade _____ 
 
 

Street  ________________________________________ City _____________________ Zip __________ 
Home Phone _______________________ 
 
 

Please read and initial each item listed below: 
____  My initials certify that the student named on this form has my permission to participate in LIFE 2025 with 

Dorseyville Alliance Church 
 

____  My initials certify that the student named on this form is in good health and able to participate in all LIFE 2025 
activities.  

 

____  My initials indicate that we will update the Dorseyville Alliance Church office if there are any changes in 
emergency contact(s) or medical conditions. 

 

**We make every effort to provide safe conditions with adequate adult supervision.  We are working to provide a 
safe event in the spiritual, physical, and mental development of your student.  To help us do so, please complete the 
following information. 
 

Please list any allergies or conditions that may be relevant to a physician in the event of an emergency (including previous 
injuries).  __________________________________________________________________________________________  
__________________________________________________________________________________________________ 
 

Is there presently any medication(s) being taken by your student?  If so, please list medication being taken. 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 

Are there any medical concerns or limitations that our church staff should be aware of? If yes, please explain.  
________________________________________________________________________________________________ 
________________________________________________________________________________________________  
 

Medical Insurance Company: ___________________________ Policy #:  ___________________________ 
Please check if you do not have health insurance 

 
 

In the event of an emergency, please give the name, address, and phone number of at least one Authorized/Designated 
Individual to make emergency decisions: 
 

Name      ___________________________________ Hm Phone ___________________Cell Phone _________________ 
Address   _______________________________________________ Relationship: __________________ 
 
 
Name      ___________________________________ Hm Phone ___________________Cell Phone _________________ 
Address   _______________________________________________ Relationship: __________________ 
 
 
 

My signature indicates that, in the event of an emergency and in the event that (1) a parent/legal guardian or the 
Authorized/Designated Individual identified above cannot be reached; or (2) immediate medical attention is necessary, I 
consent to have the Dorseyville Alliance Church staff/leaders act in my behalf and I hereby grant my permission for 
emergency treatment to be administered until a parent/legal guardian or Authorized/Designated Individual identified 
above can be reached.  I agree not to hold Dorseyville Alliance Church or any staff/leaders, liable for decisions or any 
emergency medical treatment made under this authorization, for any accident or loss to the student however caused. 

 
My signature indicates that I have read, and do agree to the conditions listed above, and that I have included any necessary 
information regarding my student. 

 
__________________________________________________________________________________________________ 
Print Parent/ Guardian  Signature   Relationship  Cell Phone #  Date        
     
 

  


