PERMISSION TO PARTICIPATE AND RELEASE OF LIABILITY
I give permission for my child ___________________________ to participate in various events with Faith Fellowship’s Impact Youth Ministries.  These events include, but are not limited to, Acquire the Fire, community outreach events, concerts, retreats, games, etc.   I consent and agree to indemnify and hold harmless Faith Fellowship Church, their staff, agents, employees, or volunteer assistants from all claims that I or they might have arising out of my child’s participation in this program which is over and above that which is covered by insurance.  I give permission to all Faith Fellowship staff, leaders, and volunteers to transport my child to and from each event.  I also understand that all electronics are prohibited from these events, with the exception of cameras (not camera phones).  In the event that my child is injured or ill, the youth leader has my permission to seek medical attention for my child.

I understand that in the event medical treatment is required, every effort will be made to contact me.  However, if I cannot be reached, I hereby authorize Faith Fellowship Church as an agent for the undersigned to consent to an x-ray examination, anesthetic, medical or surgical diagnosis, or treatment and hospital care which is deemed advisable by, and is to be rendered under the general or special supervision of any physician or surgeon licensed under the provisions of the PHYSICIANS AND SURGEONS ACT and 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.  It is understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required but is given to provide authority and power on the part of our aforesaid agent, to give specific consent to any and all such diagnosis, treatment, or hospital care which aforesaid physician in the exercise of his best judgment may deem advisable.

I have read the above and consent to my child participating in the activities of each event.  I also understand that my child is under the authority of church leadership while participating in this activity.
_________________________                                                 ________________________________

Parent/Guardian Signature                                         Student Signature

Emergency contact information:
Parents name ____________________________________________________________

Home phone_______________________   Cell phone ___________________________

Alternate Contact:

Name_____________________________  Relationship to student __________________

Home phone _______________________  Cell phone ____________________________

