
Please PRINT in DARK INK.  Do not leave anything blank! 

We cannot assume that a blank space means “none”, so if your answer is “none”, please write “none”. 

Forms with missing information will be returned to you. 

ADULT PARTICIPANT INFORMATION 

 

First Name:_____________________________________________ 

 

Last Name:_____________________________________________ 

 

Birthdate: (MM/DD/YYYY) __________/__________/__________ 

 

  Male  Female 

 

Address:_______________________________________________ 

 

City:__________________________ Zip:_____________________ 

 

Participant’s Email:_______________________________________ 

 

Home Phone:___________________________________________ 

 

Cell Phone:_____________________________________________ 

 

School:_______________________________ Class:____________ 

 

EMERGENCY CONTACT INFORMATION 

 

Name:_________________________________________________ 

 

Relationship:____________________________________________ 

 

Cell:___________________________________________________ 

 

Home:_________________________________________________ 

 

Work:_________________________________________________ 

 

MEDICAL INFORMATION 

 

Recent serious injuries: No  Yes 

 

Recent surgeries: No  Yes 

 

Allergies to Medications: No  Yes 

 

Chronic medical Conditions: No  Yes 

 

Other Pertinent Health Concerns: No Yes 

 

Medications taken regularly: 

 

Medications taken occasionally for headaches, etc.: 

 

Will you bring these medications with you?    No Yes 

MEDICAL INSURANCE INFORMATION 

 

Do you have medical insurance?   No  Yes 

If yes, attach a copy of your insurance card to this form. 

 

 

ADULT MEDICAL AND SURGICAL WAIVER 

 

 I, ________________________________________________, 

am 18 years of age or older and have listed all physical defects 

or medical conditions that may need attention. I understand 

that all medical information will be kept confidential and will 

only be released on a need to know basis. In the event there 

arises an emergency necessitating medical or surgical attention, 

I hereby consent and give my permission to Woodlawn Baptist 

Church or its representatives or sponsors, or any attending 

physician to make such decisions and to perform such medical 

treatments and/or surgery upon myself which may in their sole 

discretion be necessary and proper under the circumstances. I 

do release, acquit, discharge, and covenant to hold harmless 

Woodlawn Baptist Church , or its representatives, or sponsors, 

or the camps/hotels/campuses where the youth/college events 

are being conducted, from any and all actions, damages, 

liabilities arising out of the treatment of any sickness or 

accident incurred. 

 

I also give authority and permission to Woodlawn Baptist 

Church security/patrol staff to inspect my room and belongings 

while attending Woodlawn youth/college events for the safety 

and protection of all participants if unusual circumstances make 

such an inspection necessary.   

 

This form also serves as a release by me to appear in 

Woodlawn photographs and/or videos for the purposes of 

publicity, training, and/or promotion. 

 

I will inform Woodlawn as to changes in the information 

provided on this form as soon as possible. 

 

 

_____________________________________________________ 

Signature of Participant 18 or Older 

 

 

______________ 

Date  

 

 

Please read the rules and sign the contract on the back of this 

form. 



Participant’s Signature Date 

1. Participants are not allowed to leave the 

 Woodlawn  group while attending a 

 Woodlawn youth event.   

 

2. Participants must attend ALL scheduled 

 activities, including Bible study sessions, 

 share times, recreation, meals, & worship 

 times.  

 

3. Participants who are ill or injured must be 

 either in the nurse's office, medical clinic, 

 or hospital.   

 

4. Participants must indicate what 

 medications they will use during 

 Woodlawn youth events on the other 

 side of this  Permission/Medical Release 

 Form.  Participants are not allowed to 

 share any medication with any other 

 participant.   

 

5. Participants MUST be in their assigned 

 rooms and lights out by the designated 

 time.   

 

6. Drugs, alcohol, any form of tobacco, any 

 type of paint, firearms, knives, or any 

 other kind of weapon, or fireworks are 

 NOT allowed. These items can be 

 destructive to you, to others, and/or to 

 the campus  property. ALSO, DO NOT 

 BRING portable music players, radios 

 (including clock radios), televisions, 

 computers, cell phones, or any other type 

 of electronic games or equipment. 

 

7.  Clothing should reflect a godly attitude, 

 and not divert the attention of those 

 around you from their focus on God’s 

 Word and  His purpose in their lives. 

 Casual clothing is acceptable during all 

 activities.  Sleeveless shirts, blouses or 

 dresses will not be allowed for either boys 

 or girls.  Shorts (for boys and girls), skirts 

 and skorts (for girls), must be no shorter 

 than fingertip length with arms and hands 

 straight down at sides while standing. 

 Low-cut dress necklines and/or sheer 

 clothing or clothing  that is too revealing 

 are also not allowed. Persons wearing 

 clothing determined to be  too short or 

 too revealing will be asked to change. 

 Repeated disregard for dressing  

 appropriately may be considered a 

 violation of the rules.  Remember, often 

 on  Woodlawn youth events, you will be 

 seated  in small groups—usually on 

 the ground—choose clothing that will 

 allow you to be comfortable during those 

 times.   

 

8. Participants are to respect event leaders 

 and follow their instructions.   

 

9. Participants must wear name tags 

 provided on Woodlawn youth events at 

 all times. Your nametag shows you are 

 authorized  to participate in the 

 Woodlawn Event. 

 

10.  Refrain from Public Displays of Affection 

 (PDA) with girlfriends or boyfriends.   

 

11.  Under NO circumstances are girls to be 

  in  boys' rooms or boys in girls' rooms.  

  This includes hallways outside rooms, 

  too. NO EXCEPTIONS! 

 

12.  Participants must obey rules and 

regulations  of host locations.   

 

2011-2012 Woodlawn Group Rules and Contract 

Please initial beside each of the following rules indicating you understand what is expected of each participant. 

I sign this contract committing myself to participate in every 

activity of the Woodlawn events I attend. I understand that if I 

fail to use good judgment and common sense in following the 

rules listed above, I will be dismissed and returned home at 

my own expense. 

 

I have read all the rules above, I understand them, and agree 

to abide by them. 
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