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To better assist your child’s individual needs, please list any medical, physical, and
social concerns (ex, allergies, learning disability, or physical limitation). Alternatively,
you can discuss with CM pastor or Education Department Director
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I, legal guardian of the above named student(s), give permission for my child(ren) to
participate in Crossway Church’'s VBS program and promise that the student(s) will obey
rules and the guidance of the leaders. Furthermore, I grant permission to receive necessary
medical attention in case of emergency.
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MEDICAL RELEASE, PERMISSION, AND INDEMNIFICATION

Mother’'s Name ____________________ Cell # _____________________

Email _________________________
Father’'s Name ____________________ Cell # _____________________

Email _________________________
Emergency Contact Name _________________ ______ Cell # ____ _ _____________

Name of Student

Crossway Church on June 10-11, 2022.

Name of Church, hereinafter the “Church”

This consent form gives permission to seek whatever medical attention is deemed necessary,
and releases the Church and its staff of any liability against personal losses of named child.

[/We the undersigned have custody of the student named above, a minor, and have given
our consent for him/her to attend events being organized by the Church. I/We understand
that there are inherent risks involved in any ministry and I/we hereby release the Church,
its pastors, employees, agents, and volunteer workers from any and all liability for any
injury, loss, or damage to person or property that may occur during the course of my/our
child’s involvement. In the event that he/she is injured and requires the attention of a
doctor, I/we consent to any reasonable medical treatment as deemed necessary by a
licensed physician. In the event treatment is required from a physician and/or hospital
personnel designated by the Church, I/we agree to hold such person free and harmless of
any claims, demands, or suits for damages arising from the giving of such consent. I/We
also acknowledge that we will be ultimately responsible for the cost of any medical care
should the cost of that medical care not be reimbursed by the health insurance provider.



