	[image: image1.png]‘Hope

Community
Church




	Youth/Child 
Special Event Consent,

Medical Authorization & Release Form


If your child has any health concerns (e.g. asthma, diabetes, seizures, food allergies) please alert the Hope Community Church worker responsible for this outing.              Please print clearly.

	Date(s) of Activity/Trip: _________________      Destination:


Activity Description:


Means of Transportation:



	Youth/Child  Name  ________________________________

Home Address, City, State, Zip ____________________________________________________

Home Phone:    ________________________________    Birth date: _______________________ 

	Parent/Guardian Name


	Parent/Guardian Name



	Day Phone 
	Day Phone 

	Evening Phone
	Evening Phone

	Person to contact if parents/guardians not available:

Name                                                        Relationship:                                         Phone:


We have read and understand the following:

General & Media Consent: We give permission for our child to attend this special event, including transportation.  I also consent for pictures or videos of my child to be included in the Church’s promotional publications. 

Insurance:  We understand that Hope Community Church may not have insurance coverage specifically applicable to church outings for injuries to our child or his/her property.

Medical Authorization: If emergency procedures or treatments are required during a church outing, we authorize and consent to the trip leaders taking, arranging for or consenting to the procedures or treatment at his/her discretion.  We understand that we will be contacted as soon as possible.

Waiver: I understand that with any activity there is risk involved. We agree to release Hope Community Church, its Church Council, staff, individual members, officers, representatives, and trip leaders and volunteers from any and all claims that we or our child may have for any losses, damages, or injuries arising out of our child’s participation in the trip or out of the rendering of emergency procedures or treatments, if any.

Parent/Guardian Signature _________________________________    Date ________________

Parent/Guardian Signature _________________________________    Date ________________
(June 2007)
