
Youth Ministry Parental Permission Form 
GBC Youth Ministry Medical Consent with Liability & Photo Release Form 

Medical Consent with Liability Release 

The	
  undersigned	
  being	
  the	
  lawful	
  parent(s)	
  and/or	
  guardian(s)	
  of	
    
 
______________________________________________________,	
  hereby	
  consent(s)	
  to	
  the	
  participation	
  of	
  the	
  child	
  in	
  the	
  Youth	
  Ministry	
  
activities	
  conducted	
  by	
  Grace	
  Bible	
  Church	
  (the	
  “Organizer”:	
  it’s	
  staff,	
  employees	
  and	
  agents)	
  and	
  to	
  the	
  participation	
  of	
  the	
  
child	
  in	
  all	
  events.	
  

The	
  undersigned	
  hereby	
  further	
  authorize(s)	
  any	
  of	
  the	
  staff	
  employees,	
  representatives	
  and	
  agents	
  of	
  Organizer	
  to	
  provide	
  
for,	
  approve	
  and	
  authorize	
  any	
  health	
  care	
  at	
  any	
  hospital,	
  emergency	
  room,	
  doctor’s	
  ofIice	
  or	
  other	
  institution;	
  employ	
  any	
  
physicians,	
  dentists,	
  nurses,	
  or	
  other	
  person	
  whose	
  services	
  may	
  be	
  needed	
  for	
  such	
  health	
  care;	
  review	
  and	
  if	
  necessary	
  
disclose	
  the	
  contents	
  of	
  any	
  medical	
  records;	
  execute	
  any	
  consent	
  form	
  required	
  by	
  medical,	
  dental	
  or	
  other	
  health	
  authorities	
  
incident	
  to	
  the	
  provision	
  of	
  medical,	
  surgical	
  or	
  dental	
  care	
  of	
  the	
  child.	
  Health	
  care	
  shall	
  include	
  but	
  not	
  limited	
  to	
  the	
  
administration	
  of	
  anesthesia,	
  X-­‐ray	
  examination,	
  performance	
  of	
  operations,	
  diagnostic	
  and	
  other	
  procedures.	
  

If	
  there	
  is	
  no	
  medical	
  emergency,	
  the	
  Organizer	
  will	
  Iirst	
  use	
  reasonable	
  efforts	
  to	
  contact	
  the	
  parent(s)	
  and/or	
  guardian(s)	
  
before	
  administering	
  or	
  authorizing	
  any	
  treatment.	
  

Notwithstanding	
  other	
  provisions	
  in	
  this	
  Consent	
  section,	
  Organizer	
  shall	
  not	
  have	
  the	
  authority	
  to	
  withhold	
  or	
  withdraw	
  life-­‐
sustaining	
  procedures	
  for	
  the	
  child.	
  

The	
  undersigned	
  assume(s)	
  all	
  risk	
  of	
  injury	
  or	
  harm	
  to	
  the	
  child	
  associated	
  with	
  participation	
  in	
  the	
  activity	
  and	
  agree(s)	
  to	
  
release,	
  indemnify,	
  defend	
  and	
  forever	
  discharge	
  the	
  Organizer	
  and	
  its	
  staff,	
  employees	
  and	
  agents	
  of	
  and	
  from	
  all	
  liability,	
  
claims,	
  demands,	
  damages,	
  costs,	
  expenses,	
  actions	
  and	
  causes	
  of	
  action	
  (collectively	
  the	
  “Claims”)	
  in	
  respect	
  to	
  death,	
  injury,	
  
loss	
  or	
  damage	
  to	
  the	
  child	
  or	
  by	
  the	
  child,	
  howsoever	
  caused,	
  arising	
  or	
  to	
  arise	
  by	
  reason	
  of	
  or	
  during	
  the	
  child’s	
  participation	
  
in	
  the	
  activity.	
  

This	
  consent	
  form	
  may	
  be	
  revoked	
  at	
  any	
  time	
  with	
  written	
  notice	
  to	
  the	
  Organizer.

Name	
  (Print):	
  ____________________________________________________________________________________________________	
  

Signature	
  of	
  Parent/Guardian	
  (Circle	
  one):	
  ___________________________________________________________________	
  

Name	
  (Print):	
  ____________________________________________________________________________________________________	
  

Signature	
  of	
  Parent/Guardian	
  (Circle	
  one):	
  ___________________________________________________________________	
  

Signed	
  on	
  _________________________________	
  (Date:	
  mm/dd/yy),	
  at	
  ____________________________________________	
  (City),	
  _____________	
  (State).	
  

Youth Information 

General Info 

Name:	
  _____________________________________________________	
  Nickname:	
  _______________________________	
  DOB:	
  __________________	
  Age:	
  ________	
  

Address:	
  ________________________________________________________________	
  City:	
  ____________________________	
  State:	
  _________	
  Zip:	
  ______________	
  

Phone	
  –	
  H:	
  _________________________________________	
  W:	
  _________________________________________	
  C:	
  _________________________________________	
  	
  

Email:	
  ___________________________________________________________________	
  

Grade:	
  ____________	
  School:	
  _________________________________________________________________________	
  



Emergency Contact Information 

Primary 

Name:	
  ________________________________________________________________	
  Relationship:	
  _________________________	
  

Address:	
  ________________________________________________________________	
  City:	
  ____________________________	
  State:	
  _________	
  Zip:	
  ______________	
  

Phone	
  –	
  H:	
  _________________________________________	
  W:	
  _________________________________________	
  C:	
  _________________________________________	
  	
  

Email:	
  ___________________________________________________________________	
  

Secondary 

Name:	
  ________________________________________________________________	
  Relationship:	
  _________________________	
  

Address:	
  ________________________________________________________________	
  City:	
  ____________________________	
  State:	
  _________	
  Zip:	
  ______________	
  

Phone	
  –	
  H:	
  _________________________________________	
  W:	
  _________________________________________	
  C:	
  _________________________________________	
  	
  

Email:	
  ___________________________________________________________________	
  

Medical/Health Insurance Card Information 

Child’s	
  Doctor	
  Name:	
  _______________________________________________________________	
  

Address:	
  ______________________________________________________________	
  City:	
  ________________________________	
  State:	
  ________	
  Zip:	
  _____________	
  

Phone	
  –	
  OfIice:	
  _________________________________________________________	
  	
  

After	
  Hours:	
  ____________________________________________________________	
  

Health	
  Insurance	
  Company:	
  ___________________________________________________________________	
  

Group	
  Policy	
  Number:	
  ____________________________________________________	
  

Phone:	
  _________________________________________________	
  

Personal Medical Information 

Medications:	
  __________________________________________________________________	
  Allergies:	
  ____________________________________________________	
  

Immunizations:	
  _________________________________________________	
  Special	
  Conditions:	
  ______________________________________________________	
  	
  

Photo Release 

Grace	
  Bible	
  Church	
  Youth	
  Ministry	
  takes	
  photos	
  and	
  videos	
  of	
  our	
  students	
  during	
  it’s	
  various	
  events	
  and	
  activities.	
  The	
  use	
  of	
  these	
  
photos/videos	
  are	
  to	
  encourage	
  the	
  ministry,	
  to	
  advertise	
  it	
  to	
  other	
  young	
  people	
  and	
  for	
  historical	
  purposes.	
  The	
  implementation	
  of	
  
the	
  photos	
  and	
  videos	
  are	
  primarily	
  meant	
  for	
  use	
  on	
  the	
  church	
  website,	
  Youth	
  Ministry’s	
  Facebook	
  page,	
  blog	
  and	
  within	
  the	
  church	
  
through	
  the	
  announcements	
  before	
  and	
  after	
  each	
  Sunday	
  service.	
  We	
  are	
  seeking	
  your	
  permission	
  to	
  use	
  these	
  photos	
  and	
  videos	
  for	
  
the	
  purposes	
  and	
  contexts	
  mentioned	
  above.	
  

I	
  hereby	
  grant	
  Grace	
  Bible	
  Church	
  the	
  right	
  to	
  use	
  my	
  son/daughters	
  picture,	
  in	
  all	
  forms	
  of	
  media	
  in	
  all	
  manners	
  of	
  advertising,	
  
promotion,	
  or	
  any	
  other	
  lawful	
  purposes.	
  I	
  waive	
  my	
  right	
  to	
  inspect	
  or	
  approve	
  the	
  Iinal	
  version	
  of	
  pictures	
  and	
  videos.	
  I	
  am	
  the	
  
parent/guardian	
  of	
  the	
  minor	
  and	
  have	
  the	
  legal	
  authority	
  to	
  execute	
  the	
  above	
  release.	
  

I	
  do	
  not	
  grant	
  Grace	
  Bible	
  Church	
  the	
  right	
  use	
  any	
  photos	
  of	
  my	
  son/daughter	
  for	
  any	
  purpose	
  whatsoever. 

It	
  is	
  the	
  parent’s	
  responsibility	
  to	
  notify	
  Grace	
  Bible	
  Church	
  with	
  updates	
  to	
  this	
  Parent	
  Permission	
  Form.


