
PARENTAL CERTIFICATION, CONSENT AND RELEASE 

(MINOR PARTICIPATION) 

 

I, __________________________________________________ am the parent or legal guardian of (print minor’s 

name) _______________________________________________, who was born on ___________________________. 

 

I warrant that I possess all the rights, powers and privileges of a parent or legal guardian necessary to execute this 

legal instrument with binding legal effect.  

 

As a parent or legal guardian of the child named above, I certify and affirm that I have been completely and 

thoroughly informed that my child, as a youth attending and/or participating in Harvest Community Church (“HCC”) 

youth activities, will engage in certain activities which carry with them a degree of risk and danger. 

 

Examples of risky and dangerous activities include, but are not limited to: 

 

1. Physical activities, both indoors and outdoors  5. Travel by vehicle 

2. Sports, both informal and organized  6. Activities around water, including swimming/boating 

3. Use of recreational equipment  7. Hiking, camping and 

4. Field trips away from the church   8. Construction and maintenance projects 

 

I release and agree to indemnify HCC and its agents, officers, directors and employees from any liability, 

including liability associated with my child’s death or injury or loss or damage to my child’s property resulting directly or 

indirectly from my child’s participation in HCC activities.  I consent to my child’s participation in HCC activities.  I 

acknowledge and understand that this PARENTAL CERTIFICATION, CONSENT AND RELEASE has the same force 

and effect regardless of whether the activities engaged in are free of if a fee is charged.   

 

Further, I personally assume, on my child’s behalf, all risk in connection with HCC activities for any harm, 

injury or damages that may befall my child as a result of my child’s participation in the activities, whether foreseen or 

unforeseen, and I still wish to allow my child to proceed with the activities.   

 

I also acknowledge and agree that HCC shall not be held liable in any way for any occurrence resulting directly 

or indirectly from these activities that results in injury, death, or any other damages to my child, me or my family, heirs or 

assigns.  In consideration of my child being allowed to participate in these activities, on behalf of my child, I hereby 

personally assume all risk in connection with said activities, for any harm, injury, or damage that may befall my child, me, 

or my family, heirs, assigns while engaged in such activities.   

 

I understand that this form is contractual and not mere recital; I have signed this document as my own free act.  It 

is my intention by signing this document to exempt and release HCC from all liability whatsoever for personal injury, 

property damage, or wrongful death caused by negligence.   

 

I further acknowledge and agree that my signature on this PARENTAL CERTIFICATION, CONSENT AND 

RELEASE shall constitute a bar to any recovery by my child, me, or my family, heirs, or assigns in all suits and actions 

that may be pursued against HCC, its agents, servants, or employees for injuries or death to my child, whether or not any 

injury resulted from the negligence of HCC, its agents, servants, or employees, or due to the negligence of my child, or 

due to the risks ordinarily incident of my child’s participation in these activities, or due to the contributory negligence of 

my child.  I also will not hold HCC liable for anyone’s gross negligence (conduct that is flagrant and grossly deviates from 

the ordinary standard of care), but reserve the right to hold the grossly negligent person liable. 

 

I also understand that it is my obligation to inform the leadership of HCC of any and all health considerations or 

medical conditions that would affect my child’s participation in any and all HCC youth activities. 

 

I CERTIFY THAT IF MY CHILD HAS MORE THAN ONE PARENT OR GUARDIAN, BOTH HAVE 

SIGNED IN AGREEMENT BELOW.  Intending to be legally bound, I have signed below. 

 

 

Date: _______________________              ___________________________________________________________  

            (signature of parent or guardian) 

 

Date: _______________________              ___________________________________________________________  

            (signature of parent or guardian) 

 



PARENT AND STUDENT AGREEMENT: 

 

We (parent and student) understand that inappropriate behavior towards another student, adult leader, private party, church 

property, vehicles, the property or persons of places we may visit during an event, will result in disciplinary action to be 

determined by the leadership of HCC.  In the event of property damage, the student and parent agree to reimburse all the 

damages caused by the student.  Should it be necessary for my student to return home due to medical or disciplinary 

reasons, the undersigned shall assume all transportation costs. 

 

Participant Signature: _____________________________________________Date_______________ 

 

Parent/Guardian signature __________________________________________Date_______________ 

 

MEDICAL INFORMATION 

 

Allergies: 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

Prescription Medications 

 

 Name of medication    Condition 

 

________________________________   _____________________________ 

 

________________________________   _____________________________ 

 

________________________________   _____________________________ 

 

________________________________   _____________________________ 

 

A note about medication.  If your student is taking prescription medication with them on any HCC activity or 

retreat, we would like to know what medication they are on and what it is taken for.  Our leaders will keep a record 

of that information for the duration of the activity which will be kept confidential.  We cannot legally hold onto or 

dispense the medication to your student.  We ask that they keep the medication with them and take it as prescribed.  

Our team will be there to ensure they are taking their medication properly and to assist them, if need be. 

 

Insurance Information: 

Name of Insurance Company: ________________________________________ Phone # ________________ 

Insurance Policy # _________________________________________ Group # ______________________ 

Name of Insured: _______________________________________Relationship to student ____________________ 

Doctor’s name: __________________________________________ Phone # ______________________________ 

 

Emergency Contact: 

Name__________________________________ Phone #____________________Relationship_________________ 

Name__________________________________Phone#_____________________Relationship_________________ 

 


