
 

 
 
 
 

Youth Agreement Parental Consent Form 
 
Registration Information: 
 
Youth Name: ____________________________________________________________________  
 
Address: __________________________________________________________________________ 
 
            ___________________________________________________________________________ 
 
Age: _____ Birthday: ______/______/__________ Grade Level __________  
 
#1 Emergency Contact: ____________________________ Relationship to Youth ____________ 
 
Phone 1: _________________________________ Phone 2: _______________________________ 
 
#2 Emergency Contact: ____________________________ Relationship to Youth ____________ 
 
Phone 1: _________________________________ Phone 2: _______________________________ 
 
#3 Emergency Contact: ____________________________ Relationship to Youth ____________ 
 
Phone 1: _________________________________ Phone 2: _______________________________ 
 
Allergies: _________________________________ 
 
Youth Agreement:  
I understand that I must treat all the leadership with respect, that I must bring a teachable attitude, and 
I must accept and comply with any discipline that may result from my failure to do so.  I also understand 
that if I fail to comply with the rules of the program, I may be required to leave the event.  
 
Youth Signature: ________________________________________ Date: ___________________ 
 
 
Parental Consent: 
I (We) give permission for my (our) child to participate in the _______________________________ 
Outreach Event on ___________________________(date).  
 
Medical Release:  
In the event of sickness, injury or other medical emergency, I (we) request that my (our) child receive 
any medical attention or treatment deemed necessary.  Therefore, I (we) the parent(s)/guardian(s) give 
permission to any hospital, doctors, health care provider and/or any Windsor Leader to transport, admit 
for care and provide treatment for my (our) child. In the event of the necessity of such care or treatment 
as heretofore described, the undersigned agrees to hold harmless and indemnify Windsor Crossing 
Community Church and all those individuals in their leadership, as well as all participating groups and 
persons associated with this event from any acts of malfeasance, and/or failure to act on the part of 
those chosen to administer medical care on behalf of the participant.  
 
 
 



 

 
 
 
 
 
 
 
Disciplinary Agreement:  
I (We) understand that while my (our) child is participating in this event and its associated activities 
he/she is responsible to abide by the stated rules and its leaders. Any serious infraction of the rules, 
willful disobedience or improper conduct can result in expulsion from the event.  I (We) understand that  
should our child be expelled from the event for any reason or need to be brought home, that it is my 
(our) responsibility to either assume the costs for or provide for transportation.  
 
Waiver of Liability:  
I (We), the parent(s)/guardian(s), understand that even after reasonable precautions have been taken; 
many of the activities associated with this event carry with them innate hazards and dangers that could 
result in property damage or loss, personal injury or even death. Therefore, I (we) hereby release, forever 
discharge and agree to hold harmless Windsor Crossing Community Church and all those individuals in 
their leadership, as well as all participating groups and persons associated with this event from any and 
all liability, claims or demands for any injury as well as property damage and expenses, of any nature 
whatsoever which may be incurred by the undersigned arising from any participation in this event.  
 
Parent/Guardian Signature: _____________________________________ Date: _______________ 
 
Parent/Guardian Signature: _____________________________________ Date: _______________ 
 
 


