
First Church of the Nazarene 

Children’s Department 

 LIABILITY & MEDICAL RELEASE FORM 
July 1st, 2010 through June 30th, 2011 

 Release of All Claims and Medical Treatment 

 

 I, being 21 years of age or older, do for myself (and for and on behalf of my child if said 

child is not 21 years of age or older) hereby release, forever discharge and agree to hold harmless 

First Church of the Nazarene and the directors thereof from any and all liability, claims or demands 

for personal injury, sickness or death, as well as property damage and expenses, of any nature 

whatsoever which may be incurred by the undersigned and the child-participant that occur while 

said child is participating in an activity of the church.  I [and on behalf of our (my) child-participant 

if under the age of 21 years] hereby assume all risk of personal injury, sickness, death, damage and 

expense as a result of participation in recreation involved therein. 

 I further understand that, in the event my child requires medical treatment while engaged in 

church activities, reasonable efforts will be made to contact me; however, if I cannot be reached, I 

hereby consent and give permission to the ministry’s sponsor or any adult counselor acting on belief 

of First Church of the Nazarene, as agent for me, to consent to any medical treatment, hospital care 

and treatment advised and supervised by a physician or surgeon licensed to practice under the laws 

of the state. 

 

 

 

 

________________________________ 

          (name of child or children) 

 

 

________________________________                ___________________________ 

              (print name of parent)                      (date) 

 

 

________________________________                ____________________________ 

            (signature of parent)         (phone # 1 & location i.e., home, work) 

 

 

________________________________                ____________________________ 

                  (address)           (phone # 2 & location) 

 

 

________________________________                ____________________________ 

     (city, state, zip)              (phone # 3 & location - optional)   

  


