FIRST PRESBYTERIAN CHURCH OF SAND SPRINGS, OK
AGREEMENT TO PARTICIPATE, ASSUMPTION OF RISK, AND RELEASE OF LIABILITY

I am one of the parents or legal guardian, having legal custody of ,a
minor child.

I hereby give my authorization and consent for said child to participate in activities of the First
Presbyterian Church of Sand Springs and in particular any activities of the Youth Group Program.
I understand that some of these activities will take place away from the church itself, and will
require my child to be transported to and from such activities.

Should my child be injured while participating in any such activity, I hereby authorize any adult
representative of the First Presbyterian Church or adult person acting as advisor to the youth of the
Church to consent to any x-ray examination, anesthetic, medical and surgical diagnosis or
treatment and hospital care to be rendered to said minor under the general and special supervision
and upon the advice of a physician or surgeon licensed to practice medicine, and/or any x-ray
examination, anesthetic, dental or surgical diagnosis or treatment and hospital care to be rendered
to said minor by a licensed dentist.

It is understood that this authorization is given in advance of any specific diagnosis, treatment or
hospital care being required.

I further expressly release and discharge the First Presbyterian Church, its agents, or authorized
representatives from any liability of any nature arising from the participation by said minor in any
of such activities, whether such activities take place at the church or elsewhere, with the exception
of fraud, gross negligence, willful injury to the person or property of said minor, or willful violation
of law by any representative of the church.

Parents' name(s): Phone #'s
This child is covered by Insurance Company
Policy Number Group Number

This child has the following allergies:

Medical conditions/ special needs:

Physician's Name: Physician's Phone:

Dated: Signature:




