BETHEL UNITED METHODIST CHURCH

THE STUDENT MINISTRY

 CONSENT FORM

EVENT: __________________________________________________________________________________________________   
DATES OF ATTENDANCE: START DATE: __________________________ END DATE: ____________________________   

PARTICPANT: ________________________________________________   AGE: __________   BIRTHDATE: _____________

T-SHIRT SIZE: __________________

LIABILITY RELEASE
I INTEND TO PARTICIPATE IN THE EVENT LISTED ABOVE WITH THE STUDENT MINISTRY OF BETHEL UNITED METHODIST CHURCH.  I UNDERSTAND ALL REASONABLE SAFETY PRECAUTIONS WILL BE UNDERTAKEN AT ALL TIMES BY BETHEL UNITED METHODIST CHURCH AND ITS AGENTS DURING THE ACTIVITIES AND EVENTS. I UNDERSTAND THE POSSIBILITY OF UNFORESEEN HAZARDS AND KNOW THE INHERENT POSSIBLITY OF RISK.  I AM AWARE OF AND VOLUNTARILY ASSUME ALL RISK TO MYSELF AND PROPERTY (INCLUDING ACCIDENT, INJURY, ILLNESS, DEATH, DAMAGE, AND DESTRUCTION) ARISING FROM MY PARTICIPATION IN THE ABOVE-DESIGNATED EVENT.   FURTHER, I ASSUME SUCH RISKS REGARDLESS OF THEIR CAUSES, WHICH MAY INCLUDE, BUT ARE NOT LIMITED TO, FAILURE TO ENFORCE RULES OR REGULATIONS, FAILURE TO INSPECT EQUIPMENT, PERSONNEL, OR FACILITIES, FAILURE TO SUPERVISE ANY PERSONS; ACCIDENTS OCCURRING DURING TRAVEL TO AND FROM EVENTS; AND THE NEGLIGENCE OF OTHERS.  I AGREE NOT TO HOLD BETHEL UNITED METHODIST CHURCH, ITS LEADERS, EMPLOYEES, AND VOLUNTEER STAFF LIABLE FOR LOSS OF LIFE, DAMAGES, LOSSES, DISEASES OR INJURIES INCURRED BY MYSELF.

PHOTO RELEASE
I CONSENT TO THE USE OF ANY VIDEO OR PHOTOGRAPHS THAT MAY BE TAKEN OF MYSELF DURING THIS EVENT TO BE USED BY BETHEL UNITED METHODIST CHURCH STUDENT MINISTRIES FOR PUBLICITY PURPOSES EITHER IN PRINT OR ON THE INTERNET.

MEDICAL RELEASE
I HAVE A VALID MEDICAL AUTHORIZATION FORM CURRENTLY ON FILE WITH THE STUDENT MINISTRY DEPARTMENT.
I HAVE READ THE ABOVE AND AGREE TO ITS TERMS AND CONDITIONS.  

________________________________________                                                                                       _______________________

SIGNATURE OF PARTICIPANT                                                                                                             DATE

_______________________________________                                                                                      ________________________
SIGNATURE OF PARENT OR GUARDIAN                                                                                         DATE

(IF PARTICIPANT IS UNDER 18)

