
 

Name_____________________________Grade______ Date of Birth__________ Age______ 
Address____________________________ City/State/Zip_____________________________ 
Phones (most likely numbers to contact parents) ____________________________________ 
Email Address ______________________

General Consent & Release Form

Liability Release  

In consideration of the right of ______________________________ (name of participant) being accepted by 
Community of Christ, for participation in _________________________________ (list activity), we, (I) do for 
ourselves (myself) and for and on behalf of my child
release, forever discharge and agree to hold harmless t
assigns, and any subordinate units from any and all liability, claims or demands for personal injury, sickness or 
death, as well as property damage and expenses, of any nature whatsoever which ma
undersigned and the child-participant that occur while said child is participating in above listed activities. We (I) 
have listed below any activity that my child should not participate in. 

Further, authorization and permission is her
food and lodging for this participant.  

The undersigned further agrees to hold harmless and indemnify said organizations, its directors, employees, and 
agents, assigns, and subordinate units for any liability sustained by said organizations as the result of the negligent, 
willful or intentional acts of said participant, including expenses incurred attendant thereto. 

 If the participant has not attained the age of 21 years: We (I) are t
participant, and thereby grant our (my) permission for him (her) to participate fully in said event unless specific 
activities have been listed below.  We (
hospital and hereby authorize medical treatment, including but not limited to emergency surgery or medical 
treatment, and assume the responsibility of all medical bills, if any. I also agree that if my child has an illness on the 
day of departure, which could be harmful to him/her, or to others
activity. Further, I hereby give consent to and authorize the taking of photographs or videotape in which my child 
may appear. I hereby waive all right of 

Please list the activities the child cannot
_____________________________________________________________________________________________
______________________________________________
Authorization Signatures  

We (I) have also read and agree to all statements in the liability release. We (I) consent to our (my) child’s 
participation in the above listed activity. 

X____________________________________
Father/Guardian’s Signature                                 Social Security Number        

X____________________________________ X_____________________________ X______________
Mother/Guardian’s Signature                                

Name_____________________________Grade______ Date of Birth__________ Age______ 
Address____________________________ City/State/Zip_____________________________ 
Phones (most likely numbers to contact parents) ____________________________________ 

Address _________________________________________________________________  

General Consent & Release Form 

In consideration of the right of ______________________________ (name of participant) being accepted by 
articipation in _________________________________ (list activity), we, (I) do for 

ourselves (myself) and for and on behalf of my child-participant; (if said child is not 21 years of age or older) here 
release, forever discharge and agree to hold harmless the Community of Christ and its directors, agents, employees, 
assigns, and any subordinate units from any and all liability, claims or demands for personal injury, sickness or 
death, as well as property damage and expenses, of any nature whatsoever which may be incurred by the 

participant that occur while said child is participating in above listed activities. We (I) 
have listed below any activity that my child should not participate in.  

Further, authorization and permission is hereby given to said organization to furnish any necessary transportation, 

The undersigned further agrees to hold harmless and indemnify said organizations, its directors, employees, and 
units for any liability sustained by said organizations as the result of the negligent, 

willful or intentional acts of said participant, including expenses incurred attendant thereto.  

If the participant has not attained the age of 21 years: We (I) are the parents(s) or legal guardian(s) of this 
participant, and thereby grant our (my) permission for him (her) to participate fully in said event unless specific 

We (I) also give our (my) permission to take said participant
hospital and hereby authorize medical treatment, including but not limited to emergency surgery or medical 
treatment, and assume the responsibility of all medical bills, if any. I also agree that if my child has an illness on the 

arture, which could be harmful to him/her, or to others, he/she will not be allowed to begin the said 
activity. Further, I hereby give consent to and authorize the taking of photographs or videotape in which my child 

 privacy in and to any said pictures or tapes. 

Please list the activities the child cannot participate in: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________

We (I) have also read and agree to all statements in the liability release. We (I) consent to our (my) child’s 
participation in the above listed activity.  

X____________________________________ X_____________________________X______________
Father/Guardian’s Signature                                 Social Security Number                           Date   

X____________________________________ X_____________________________ X______________
                 Social Security Number                           Date   

Name_____________________________Grade______ Date of Birth__________ Age______ 
Address____________________________ City/State/Zip_____________________________ 
Phones (most likely numbers to contact parents) ____________________________________ 

_________________________________________   

In consideration of the right of ______________________________ (name of participant) being accepted by 
articipation in _________________________________ (list activity), we, (I) do for 

not 21 years of age or older) here 
he Community of Christ and its directors, agents, employees, 

assigns, and any subordinate units from any and all liability, claims or demands for personal injury, sickness or 
y be incurred by the 

participant that occur while said child is participating in above listed activities. We (I) 

eby given to said organization to furnish any necessary transportation, 

The undersigned further agrees to hold harmless and indemnify said organizations, its directors, employees, and 
units for any liability sustained by said organizations as the result of the negligent, 

he parents(s) or legal guardian(s) of this 
participant, and thereby grant our (my) permission for him (her) to participate fully in said event unless specific 

also give our (my) permission to take said participant to a doctor or 
hospital and hereby authorize medical treatment, including but not limited to emergency surgery or medical 
treatment, and assume the responsibility of all medical bills, if any. I also agree that if my child has an illness on the 

he/she will not be allowed to begin the said 
activity. Further, I hereby give consent to and authorize the taking of photographs or videotape in which my child 

_____________________________________________________________________________________________
_____________________________________

We (I) have also read and agree to all statements in the liability release. We (I) consent to our (my) child’s 

X_____________________________X_______________________ 
 

X____________________________________ X_____________________________ X_______________________ 
 


