
PARENTAL CONSENT AND AUTHORIZATION
Parent/Custodian Statement:
I/We the undersigned, being parent(s) or legal guardian(s) of ___________________________________ do hereby consent to the his/her participation in the following activities:  

Activities Including But Not Limited To:
I/We the undersigned give consent for our Child to be transported to and from _____________________________ Church, ______________________, MO, to attend and participate in Sunday morning services or other church related activities from ______________________, 2016 through ______________________, 2017. 

[List other activities:  Attend camp at…, Participate in ______________, include dates]  

Medical Treatment Authorization:
I/We, the parent(s) and/or legal guardian(s) of Child, understand that we will be notified in the case of a medical emergency involving the Child. However, in the event that we, or either of us, cannot be reached, we authorize the calling of a doctor and the providing of necessary medical services in the event the Child is injured or becomes ill. We authorize the temporary guardian or any leader of _____________________________ to make emergency medical care decisions on behalf of our Child, if required by law or a health care provider.

I/We, the parent(s) and/or legal guardian(s) of Child, understand that _____________________________, The General Council of the Assemblies of God and its affiliated ministries, and/or any Assemblies of God church and/or District Council, and/or any of their officers, directors, employees, volunteers, and agents, shall not be responsible for medical expenses incurred on the basis of this authorization, and we hereby agree to hold harmless, defend and indemnify _____________________________, its parents, subsidiaries and affiliates, officers, directors, employees, volunteers and agents from all obligations, damages, losses, attorney’s fees, defense costs, demands, investigations, actions, liabilities, claims, cross-actions, third-party actions, causes of action, of any kind or nature whatsoever, pertaining to the provision of medical services for our Child. It is our express intention to defend, indemnify and hold harmless _____________________________ from all claims arising out of, or resulting from, or in any manner relating to the treatment, medical or otherwise, of our Child.

I/We agree to notify _____________________________ in the event of any health changes which would restrict the Child’s participation in the activities listed above.  We also understand that any _____________________________ representative reserves the right to restrict the Child from any activity for any reason.

General Release and Assumption of Risk:
We agree, on behalf of ourselves and our child, family, heirs, and personal representatives, to assume all the risks and responsibilities surrounding our child’s participation in the above-described activities, both known and unknown.  To the maximum extent allowed by law, we release, hold harmless, and agree to indemnify the _____________________________ church, and its affiliated ministries, or the Northern Missouri District Council, their officers, directors, employees, volunteers, and agents, from and against any present or future claims, losses, liabilities, costs and expenses for injury to person or property, or for any other damage, which our child may suffer, or for which our child may be liable to any other person, related to our child’s participating in said activities (including periods in transit to or from destinations), resulting from any cause, including but not limited to negligence on our child’s part or on the part of any of the released parties; provided that this release of liability shall not apply to gross negligence or willful or wanton misconduct.				         
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Minor’s Name (“Child”): __________________________________________________  Date of Birth:  ______________________ 

Street Address: _____________________________________________________________  City, State, Zip: _____________________


Medical Information:
Family Doctor: 							    Doctor’s Phone:  ______________________
Insurance Company:  							    Policy Number:    _____________________

Is your Child presently being treated for injury/sickness or taking any form of medication?  If yes, explain:
 

Please list medications, foods or environmental conditions that Child is allergic to, and expected reactions:      
 

Does your Child have any physical condition or illness that would prevent him or her from participating in the above activities?      No          Yes (explain)
 

Does your Child have (or ever had) any medical condition that could require special attention?
 

Are there any activities that you would not want your Child to participate in?      No        Yes (explain)
 

Photograph & Video Release Form:
I/We hereby grant _____________________________ permission to the rights of the Child’s image, likeness, and sound of their voice as recorded on audio or video tape without payment or any other consideration.  I/We understand that the Child’s image may be edited, copied, exhibited, published, or distributed, and waive the right to inspect or approve the finished product wherein the Child’s likeness appears. Additionally, I/we waive any right to royalties or other compensation arising or related to the use of the Child’s image or recording. 

I/We acknowledge that I/we have completely read and fully understand the above release and agree to be bound thereby. I/we hereby release, defend, hold harmless and indemnify _____________________________ from any and all claims for utilizing this material.


Signature of Parent(s)/Guardian(s):
Parent/Custodian’s Name (Please print) ________________________________________________________________________

Address _______________________________________________________________________________ Phone # ____________________ 

Father/Guardian’s Signature  _____________________________________________________________ Date __________________

Mother/Guardian’s Signature ____________________________________________________________  Date __________________
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