


 



Youth Medical/Media Release Form
Event: Youth Revival Camp 8/3-8/7 2024

________________________________________________________________________________

Student Last Name First Name MI Date of Birth

________________________________________________________________________________
Student Address/City/State/Zip Student Cell #

________________________________________________________________________________
School Grade Student Email Address

Please check all that apply:
❏ I, the undersigned, hereby give permission for my/our child, ____________________________,

to attend and participate in all activities sponsored by True Life Church, Round Rock.
In the event of an emergency, I/We authorize Pastoral staff or a designated adult youth leader to
consent to any medical care or treatment to be rendered to the minor under the direction of a
licensed physician or dentist at a clinic/hospital. I/We agree to be responsible for all cost
and expenses incurred in connection with medical or dental services rendered to the minor. An
attempt will be made to contact the parent in the event of an emergency.

❏ I/We give permission for my/our minor to ride in any vehicle designated by the adult in whose
care the minor has been entrusted for the activity sponsored by True Life Church, Round Rock.
The driver must be over the age of 21 years old. There must be only one person, per seatbelt.
Each vehicle will have minimum insurance coverage required by Texas law.

❏ I/We authorize True Life Church, Round Rock to publish the photographs and videos taken of
the above mentioned minor for use in True Life Church, Round Rock’s printed publications,
website, social media and for training purposes. I/We release True Life Church, Round Rock
from any expectation of confidentiality for the above mentioned minor and attest that I/we are
the parent(s) or legal guardian of the minor listed above and that I/We have the authority to
authorize True Life Church, Round Rock to use their photographs, videos and names. I/We
acknowledge that since participation in publications and websites produced by True Life Church,
Round Rock is voluntary, neither the minor nor I/we will receive financial compensation. I/We
further agree that participation in any publication and website produced by True Life Church,
Round Rock confers no rights of ownership whatsoever. I/We release True Life Church, Round
Rock, its contractors and its employees from liability for any claims by me or any third party in
connection with my participation or the participation of the above mentioned minor.

____________________________________________________________________________
Parent Name Home # Cell # E-Mail

____________________________________________________________________________
Parent Name Home # Cell # E-Mail

____________________________________________________________________________
Insurance Company Policy # Physician’s Name Physician’s phone #



In Case of Emergency, please contact:

_______________________________________________________________________________________
Name Relationship Phone #

Please list any allergies, special medical/physical needs, or medication your child might have:

_______________________________________________________________________________________

_______________________________________________________________________________________

______________________________ _____________
Parent/Guardian Signature Date



 
 

FOOD, ALLERGY, & SPECIAL DIETARY NEEDS 
 
 

 
With hundreds of campers each week, we make the menu to please the majority of the campers and cannot 
be responsible for certifying allergy free foods.  However, HOTBC understands about cross contamination and 
will make every effort to prevent any problems. We will strive to work with child and parents to make their 
week a great dining experience.  Advance notice is requested to enable HOTBC to provide alternative options. 
The camper will need to be aware of their own food restrictions and share in the responsibility of eating 
correctly.  Here is what we can do for you:  
 

1. We can provide the menu in advance for anyone who has concerns. 
2. We can substitute within reason for main entrees for things such as gluten.  For example, we can serve 

grilled chicken instead of chicken strips to those who have gluten restrictions.  Everything on the menu 
will not have a substitution. (They will need to know to skip the roll and gravy.)    The substitution will 
not always be the same thing as the rest of the campers are having, but we can always substitute an 
entrée for either grilled chicken or a hamburger patty.  We have some gluten free dessert options that 
can also be substituted. 

3. Our Food Service Director can go over the menu with the camper at the beginning of the week and 
make notes on what kind of substitutions they will need and when.  (Our Food Service Director will try 
his best, but he is not a dietician, so the camper will need to be knowledgeable of their own food 
restrictions.)  If the parent wants to print off the menu and make notes that will be acceptable.  The 
camper’s counselor may want to be involved as well if the camper is not sure or not responsible 
enough to maintain their specific diet needs. 

4. Campers and counselors are welcome to read labels of what we serve.  We attempt to print sheets 
with allergy information on most everything and we keep a notebook in the kitchen. 

5. We do not cook in peanut oil and do not add nuts to our food; however, we cannot guarantee that 
everything is nut free.  We have peanut butter in our kitchen that our staff can eat, but we put it up 
when the campers come in the Dining Hall because of allergies.  Be aware that our concession stand 
does sell items with peanuts. 

6. If anybody is highly allergic and wants to bring their own food for the week, that is allowed.  There are 
2 options for doing this:  #1 the camper (with the food allergies) with a parent and/or an adult sponsor 
will be allowed to use one of our dorm kitchens (as designated by the Heart of Texas Director or 
Assistant Director) on our campus to store and prepare the special food.  #2 the camper can store the 
food in our Dining Hall kitchen as long as it is clearly labeled with the camper’s name.  The camper can 
make arrangements with our Food Service Director to heat their food during the meal time. 

 
 
 
 
 
 
 
 
 



 
 

FOOD, ALLERGY, & SPECIAL DIETARY NEED 
Please use a separate page for each person. 

 
Name of your Week of Camp:   

Date:   

Name of Camper:        Age:   

Church group attending with:  

Parents’ name:    

Parents phone #   

Is parent attending with child?   

If not, list name of adult sponsor:    

Check or list allergies or special dietary needs: 

 

□ Gluten □ Nuts  □ Dairy  □ Eggs 
 
Other:                 
                
                
 
   How severe is the allergic reaction to these foods?  On a scale of 1-5, circle  
1  2  3  4  5 
Uncomfortable      life threatening 
 
Does the camper carry an epi-pen?  
Is the camper aware of his/her allergies?  
Is the camper able to monitor his/her own food requirements?  
If not, list the adult sponsor who will be responsible for this: 
Is the camper bringing some of their own food?     If so, please list below: 

If you would like, you may submit a photo of your child so that we can recognize them in the line of campers. 
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