CHRIST TEMPLE APOSTOLIC CHURCH, INC.
CHILDREN’S ACTIVITY CONSENT FORM
Name of child __________________________________________________________________ Name of parent(s) or guardian(s) ___________________________________________________ Address  ______________________________________________________________________ Home telephone______________________ Work telephone _____________________________ Other person and/or number to call in emergency ______________________________________ 
Medical Information
Is your child presently being treated for an injury or sickness or taking any medication? Yes________ No________ If yes, please explain.  _____________________________________ ______________________________________________________________________________ 
Does your child have a physical handicap or illness that would prevent him or her from participating in normal rigorous activity? Yes______ No______ If yes, please explain. ________ ______________________________________________________________________________ ______________________________________________________________________________ 
Consent and Certification 
[bookmark: _GoBack]I (we), the undersigned, being the parent or legal guardian of the child named above, do hereby consent to the participation of my child in the following activity conducted by Christ Temple Apostolic Church, Inc. (list only one activity; for example, “Church’s Trip to Disney World in Orlando, FL on June 15 thru 17, 2019”): _____________________________________________ ______________________________________________________________________________ 
I (we) certify that my child is physically fit and adequately prepared to participate in this event. 
Medical Treatment Authorization 
I (we) understand that I will be notified in the case of a medical emergency. However, in the event that I cannot be reached, I (we) authorize the calling of a doctor and the providing of necessary medical services in the event that my (our) child is injured or becomes ill. I (we) authorize one or more of the following persons to make emergency medical care decisions on behalf of my (our) child, if required by law or a health care provider: ______________________ _____________________________________________________________________________, or another adult chaperone designated by the Youth Pastor of the church. I (we) authorize these persons to act in my place to consent to all necessary and appropriate x-ray examinations, anesthetic, medical or surgical diagnosis or treatment, and hospital care, and I (we) agree to hold him/her and the Church free and harmless of any claims, demands, or suits for damages arising from the giving of such consent as long as the treatment is administered by or under the supervision of a licensed physician. I (we) understand and agree that any expenses incurred in providing medical treatment for my (our) child will be my (our) responsibility and not the responsibility of the Church or any other party.
I understand that the designated adult chaperones of the church reserve the right to restrict my (our) child from any activity that they do not feel is within the physical capabilities of my (our) child. 
I (we), the undersigned, recognize there are risks, including those of injury and even death, in all of the activities initiated and carried out under the auspices of the Church. I (we) freely assume those risks on my (our) own and my (our) child’s behalf. I (we) agree to release and hold harmless from liability the Church, its directors, officers, staff members, volunteer workers, and other employees and agents in the event of injury or death of my (our) son/daughter, resulting from negligence or any other theory of liability while engaging in any Church sponsored activity. I (we) agree to not make any claim or file any lawsuit against the Church, its directors, officers, staff members, volunteer workers, employees and agents, for injuries or damages related to my (our) child’s participation in church activities.
I (we), the undersigned, have read this Children’s Activity Consent Form, Medical Treatment Authorization, and Release and understand all of its terms. I (we) execute it voluntarily and with full knowledge of its significance.
IN WITNESS WHEREOF, I (we) have executed this Children’s Activity Consent Form, Medical Treatment Authorization, and Release on this 	 day of 	, 20__.

Mother:	 Phone Number: ____________

Father: 	 Phone Number: ____________

Guardian:	 Phone Number: ____________

NOTE: Parents’/Guardian’s Signatures (If possible, both parents need to sign.)

DISCLAIMER

This material is provided for general information purposes only and does not constitute professional advice.  It is a generic document that is not specifically designed for your organization. We have provided it as a matter of professional courtesy for you to consider, together with your legal counsel, as you determine what is appropriate for your organization. In establishing your organization’s policies or procedures for the purpose of governance documents, you should consider, together with your legal counsel, your unique operational, financial and legal circumstances. No recipients of this information should act or refrain from acting solely on the basis of this material without seeking professional legal counsel. The Pentecostal Assemblies of the World, Inc., National Church and Clergy Management Assistance Corporation, Clergyzoom and all of its partners expressly disclaim all liability relating to actions taken or not taken based solely on the content of this material.
For more information or professional assistance with church or para-church matters, please contact: Dr. Wyatt McDowell (JD, LLM) at (740) 938-4067.




