
Young Christian Leaders Retreat 2023

Release Form

A completed Release Form is required for each participant. Please print in ink only. Fill in all sections.

Return this form toDarla Miller, Presidential Spouse, by uploading to registration form and bring the

completed form with you to check-in. Retreat participants will not be permitted to check into campus housing

without a completed Release Form on file.

Student Information

Name: _______________________________________________________________________________

Date of Birth: ____________________________________ Gender: _______________________________

Address: _____________________________________________________________________________

City: _____________________________________ State: _________________ Zip: _________________

Student cell phone: ______________________________________________________________________

High School Name: ______________________________________________________________________

Parent/Legal Guardian Information

Name: ________________________________________ Relationship to student: _____________________

Address (if different from above): ____________________________________________________________

City: _____________________________________ State: _________________ Zip: __________________

Daytime phone: _______________________________ Cell phone: _________________________________

How will student arrive to campus (circle one): Parent drop-off Student will bring car* Other

If ‘other’, please specify: ___________________________________________________________________

If parent drop-off, additional person who has permission to pick up your student:

Name: _______________________________________ Relationship to student: ______________________

*If your student plans to bring a vehicle to campus, we must insist that he/she not use their vehicle during the duration of

retreat. Failure to comply will be considered a serious breach of retreat regulations and may be grounds for dismissal.

Make/Model: ______________________________________ License#:______________________
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Emergency Medical Information (attach additional page if necessary)

Completing this form to the best of your knowledge will allow us to take the best possible care of your student while they are on campus.

All physical conditions to be aware of (allergies, recurring illness, chronic illness, etc): ________________________

___________________________________________________________________________________

List all medications currently being taken: ______________________________________________________

Hospital preference: _____________________________________________________________________

Additional information about medical conditions should be submitted in writing to darmiller@malone.edu

Malone University employees will not dispense over-the-counter or prescription medications to participants. Participants

will be allowed to possess and take over-the-counter and prescription medications on their own if permission is granted in

writing by the parent or guardian. Both over-the-counter and prescription medications must be in their original containers

(sufficient dosage for the duration of retreat only) and listed above.

□ My student understands that any medications are his/her own and are not to be shared with any

other persons.

Malone employees use best professional judgment, as advised by contracted medical professionals, when determining

transportation for medical treatment of retreatants, even in non-emergency scenarios. Families may be responsible for

costs associated with medical transport when these determinations are made.

Releases

TRANSPORTATIONWITHMALONE UNIVERSITY STAFF

Retreat participants are not permitted to leave University property unless accompanied by a retreat staff member. They

should not leave campus until the end of the retreat on the evening of the 21st unless accompanied by their parent or

guardian.

□ I agree to the terms of transportation

PHOTO RELEASE

Malone University would like to use pictures taken during Young Christian Leaders Retreat 2023 in future marketing

materials. In order to do so, we need consent.

□ I agree that my photo may be used for promotional material

GENERAL LIABILITY WAIVER

Though Malone University makes every effort to ensure the safety, protection, and supervision of students who attend the

Young Christian Leadership Retreat, participants must abide by Malone University regulations. Malone will not accept

responsibility for actions or injuries to or by students incurred while violating Malone regulations, or local, state, or

federal laws.

□ I agree to the general liability waiver

Signatures below indicate that we have read and agree to the terms of this Release Form.

__________________________________________________________ ______________________

Parent/Guardian Signature Date

__________________________________________________________ ______________________

Student Signature Date


