
SPRING GREEN COMMUNITY CHURCH 
Youth Event Consent Form – 2025-26 

(This form must be returned BEFORE participating in any activities.) 
 
 

Participant’s name:_____________________________________________________________________ 
 
Phone Number:_____________________  
 
Email:________________________________________________________________________________                   
 
Name(s) of parent(s) or legal guardian(s):__________________________________________________ 
 
 
I hereby certify that I am aware of, approve of, and take full responsibility for the attendance and participation 
of the above named person at all events off premises with the Spring Green Community Church Youth Group. 
 
Furthermore, I release the Spring Green Community Church and its representatives, volunteers and other agents 
from any and all responsibility and legal liability for loss, damage, or injury to the person or property of the 
above named person which may be sustained during or as a result of attendance and participation at this event. 
 
In the event of an emergency, I hereby authorize the Youth leaders, or representative of the host church to act as 
agent for me in seeking any medical help which in your judgment is necessary.  I understand that I, or the 
applicable insurance carrier, will be financially responsible for any such emergency services.  I expect to be 
contacted in the event of any such emergency.   
 
Signature of parent or legal guardian:_________________________________________________________ 
  
Emergency phone number:___________________________________  Date:_________________________ 
 

 
Medical information pertaining to the participant: 

 
Allergies:_____________________________________________________________ 
 
Medication(s) being taken:_______________________________________________ 
 
Physical handicap(s) or limitation(s):_______________________________________ 
 
Medical insurance company:_______________________________________________ 
 
Group or policy number:_________________________________________________ 
 
Any other information that you deem important: 
 
 
 
 
 
 
 
 



Photo Use Agreement 
 

 
I,   hereby grant, voluntarily and with full 

understanding, to  Spring Green Community Church a license to the following: 

 
1. Use and storage of my name and image, by means of digital or film photography, video photography, audio 

recording or other documentation, with respect to the activity. 

2. Use of any stored data including my name and image in printed publications of Church. 

3. Use of any stored data including my name and image in electronic publications of Church. 

4. Use of any stored data including my name and image in any Web site created by or for Church for its 
sole benefit. 

5. If I am signing this agreement on behalf of a minor child, I hereby warrant that I am the legal 
parent or guardian of the child and that I have the legal authority to sign this agreement on behalf of 
the child. 

6. If a dispute over this agreement or any claim for damages arises, I agree to resolve the matter through a 
mutually acceptable alternative dispute resolution process. If I cannot agree with Church upon such a 
process, the dispute will be submitted to a three-member arbitration panel for resolution in accordance 
with the rules of the American Arbitration Association for final resolution. 

 
 

Full name of person in photo (please print):       

Address:       

City:  State:  ZIP:   

Signature:    Date:     

Parent’s or guardian’s signature:  Date:    
(if the above named person is under 18) 

 

Parent’s name (please print):    
 
 


