Community Church of Kamrar Youth Participant Release Form

Student’s Name Age _ BirthDate__- -  Grade
Student’s Name Age _ BirthDate_- -  Grade
Student’s Name Age _ BirthDate_- -  Grade
Parent/Guardian Name(s) Phone #

Address City _ Email

Emergency Contact Phone #

Health Concerns

Liability Release Form

| understand that there are inherent risks involved in any church function, and | hereby release Community Church of
Kamrar, its staff and volunteer workers any and all liability due to injury, loss, or damage to person or property that may
occur during the course of my/our involvement with Community Church of Kamrar.

Consent to Medical Treatment

If my child experiences an injury, iliness, or other medical need, | authorize Community Church of Kamrar staff, adult
leaders, or volunteers to make arrangments for his or her health and safety, including but not limited to first aid,
emergency medical care, ambulance or other transportation to a hospital, medical office, or clinic, testing and
examination, and hospital care, and other medical care and treatment as they feel are appropriate in the circumstances.
| further agree that | am fully responsible to pay all charges and expenses relating to such care, transportation and
treatment and | hereby fully release Community Church of Kamrar, its staff, adult leaders, and volunteers from any
claims, including claims for medical charges, prescription costs and other expense | might have as a result of such care,
transportation, or treatment. My signature below serves to indicate my willingness for my Health Insurance Company to
be billed for any and all medical fees and services should they be needed. | agree that | will pay all charges and expenses
not covered by insurance.

Name Printed (Parent or Guardian if Student under 18) Date

Signature

Consent to Photograph

| understand that while my child is at Community Church of Kamrar that photographs may be taken of him or her and
used on bulletin boards, various church publications, and the church website or social media for purposes of promoting
the church and its activities.

Name Printed (Parent or Guardian if Student under 18) Date

Signature
Form Updated 4/15/2019



