
 

 

                                                                                  Release For YOUTH AND CHILD Activities Outside the Church  
                                                                   THIS FORM MUST BE COMPLETED IN FULL AND RETURNED 
 
                                                                   Name of Participant:  ________________________________________ 
                                                                    
                                                                   Date of Birth:  ______________ 
 
                                                                   Current Address:  ___________________________________________ 
                                                                 
                                                                   Event:  _____________________________________________________ 
                                                                 
                                                                   Date of Event:  ______________________________________________ 
 
 
In case of medical or surgical emergency, I hereby give my permission to the physician selected by the leaders in 
charge of the trip to hospitalize, secure proper treatment for, and to order injection, anesthesia or surgery  for me as 
named above.  I agree to be transported in private or public vehicles provided by the church. 
 
______________________________________________                         _____________________________ 
                          (Signature)                                                                                    (Home Phone) 
 
______________________________________________                         _____________________________ 
                   (Insurance Company)                                                                  (Insurance Policy Number) 
 
This procedure will be followed only under necessary circumstances.  Normal procedure would be to contact 
_____________________________________________,             _____________________,         ___________________ 
    (Who should be contacted in EMERGENCY)                               (Relationship)                       (Phone Number) 

In return for the acceptance of my CHILD’S application and participation, I _________________________________ 
_________________________________ (Parent), do for myself, my heirs and personal representatives of my estate, 
release SECOND PRESBYTERIAN CHURCH, its agents and successors, from any and all claims for damages 
which I may have now or in the future as a result of my participation in any CHURCH  activity.  In doing so, I agree 
to assume all risks of loss as may reasonable be expected to arise in connection with my participation in any 
CHURCH activity.   
 
Should any part of this release be found invalid or unenforceable, the remaining provisions shall remain valid and 
enforceable. 
 
Date:___________________      ___________________________________________ 
                                                                    Parent’s Signature 
 
Parents' or Legal Guardian signatures required if participant is still supported by parents, and/or living at home.   
 
As parent or legal guardian of the participant, I also hereby agree to release, and indemnify and hold harmless  
SECOND PRESBYTERIAN CHURCH for any claims which may be brought by us or by the participant against 
SECOND PRESBYTERIAN CHURCH as described above. 
 
Date:____________________          __________________________________________________________ 
                                                               Parent's/Guardian's  Signature 

 


