Grace & Glory Community Church 

Student Ministries Department

Parent Release Form__________________________________
Permission to participate in (please list name & date of activity below:

Name___________________________________________   Grade_________

Address_________________________________________________________

City_________________________   State___________   ZIP______________

Phone___________________      Age________   Birthdate_____/_____/_____   

Medical Insurance Name__________________________   Policy #__________

Medications______________________   Allergies_______________________

In case of injury or need of assistance, the best available emergency contact person is:

Name___________________________________________________________

Phone___________________   Relationship to Student___________________

We, as parents and/or guardians, have been advised of the nature and extent of the activities that may take place under the supervision of church staff and/or volunteers, and represent to you that the participant is physically and mentally able to participate in those activities.

We, as parents and/or guardians, understand that this activity, as in any activity for youth, does present the risk of injury to the participant, rare as it may be.  We represent to you that we and the participant assume the risk of any such injury or death, and hold you, your agents, employees, and representatives harmless from any liability to any other person or entity arising as a result of the conduct of the participant in this activity and agree to indemnify you, your agents, employees, and representatives against any claim or liability arising as a result of such conduct.  

My child has insurance and is under the supervision of the church’s staff and/or volunteers who are authorized on our behalf for such medical and hospital treatment as deemed advisable for the health and well being of the participant.

We, as parents and/or guardians, authorize transportation provided by church staff and/or volunteers.

__________________________________________________                             _______________________

PARENT OR LEGAL GUARDIAN SIGNATURE                                               DATE SIGNED
