
Student Ministry of Calvary Church at Village Green 
PARENTAL CONSENT FORM 

PLEASE PRINT INFORMATION

Participant NAME_____________________________________________________________________________________  

• Do Calvary Youth Leaders have permission to text/e-mail your child?   YES_____ NO____

The undersigned does hereby give permission for our (my) child, __________________________________________ to 
aCend and parDcipate in acDviDes sponsored by Calvary Church at Village Green. AIer failed aCempts to contact us (me), we (I) 

authorize the adult volunteer, in whose care the minor has been entrusted, to consent to any X-ray examinaDon, anestheDc, medical, 
surgical or dental diagnosis or treatment, and hospital care, to be rendered to the minor under the general or specific supervision 

and on the advice of any physician or denDst licensed under the provisions of the Medical PracDce Act on the medical staff of a 
licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital. The undersigned 

shall be liable and agree(s) to pay all costs and expenses incurred in connecDon with such medical and dental services rendered to 
the aforemenDoned child pursuant to this authorizaDon. Should it be necessary for our (my) child to return home due to medical 
reasons or otherwise, the undersigned shall assume all transportaDon cost. The undersigned does also hereby give permission for 

our (my) child to ride in any vehicle designated by the adult in whose care the minor has been entrusted while aCending and 
parDcipaDng in acDviDes sponsored by Calvary Church at Village Green 

_____________________________________________________        Hospital Insurance Yes _________No__________ 
ParDcipant                                                                         Date

 
_____________________________________________________        Insurance Company________________________ 
Father                                                                                 Date 
_____________________________________________________        Policy Number_____________________________ 
Mother                                                                               Date 
_____________________________________________________ 
Legal Guardian           Date 

Allergies: Health History: 
Drugs___   Diabetes___   Physical Handicap___  Date of last Tetanus 
Hay Fever___   Cardiac___   EmoDonal Handicap___  Shot____/____/_____ 
Insect SDngs___  Mental Handicap___  Nervous Disorder___   
Food___   Asthma___   Epilepsy__    
Other___   Other___ 
If you have checked any of the above, please give details: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
AcDvity RestricDons: _________________________________________________________________________________ 

YOU MUST READ AND SIGN THE BACK PAGE 



LIABILITY RELEASE FORM 

1. In consideraDon for being accepted by the Student Ministry of Calvary Church for parDcipaDon in all Student Ministry acDviDes, trips, and
programs, we (I), do hereby release, forever discharge and agree to hold harmless Calvary Church and the directors thereof 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 undersigned and the child-parDcipant that occur while said child is parDcipaDng in Student Ministry
acDviDes.

2. Furthermore, we (I) hereby assume all risk of personal injury, sickness, death, damage, and expense as a result of our (my) child
parDcipaDng in recreaDon and work acDviDes involved therein.

3. Further, authorizaDon and permission is hereby given to said church to furnish any necessary transportaDon, food, and lodging for this
parDcipaDon.

4. The undersigned further hereby agrees to hold harmless and indemnify said church, its directors, employees, and agents, for any liability
sustained by said church as the result of negligent, willful or intenDonal acts of said parDcipant, including expenses incurred aCendant
thereto.

5. We (I) are the parent(s) or legal guardian(s) of this parDcipant, and hereby grant our (my) permission for him (her) to parDcipate fully in
Student Ministry acDviDes and programs, and hereby give our (my) permission to take said parDcipant to a doctor or hospital and hereby
authorize medical treatment, including but not in limitaDon to emergency surgery or medical treatment, and assume the responsibility of
all medical bills, if any.

6. Further, should it be necessary for the parDcipant to return home due to medical reason, disciplinary acDon or otherwise, we (I) hereby
assume all transportaDon costs.

7. We (I) give permission for photos and/or videos of our (my) child on this trip or other subsequent trips/acDviDes/programs to be used on
our website and in publicaDons by the church for promoDonal purposes.

_____________________________________________________________________  __________________________ 
Parent                                                                                                                                                Date 

_____________________________________________________________________  ___________________________ 
Legal Guardian                     Date 

_____________________________________________________________________   __________________________ 
ParDcipant                                                                                                                                         Date 


