
EASTSIDE STUDENT CENTER
PARTICIPANT WAIVER AND RELEASE FOR MINORS

_______________________________________has my (our) permission to participate in/attend

Name of Minor

EASTSIDE STUDENT CENTER at BISHOP FIRST UNITED METHODIST CHURCH

Event or Activity Location

for the 2022-23 school year (August 18, 2022  - July 1, 2023).

I understand and acknowledge that EASTSIDE STUDENT CENTER poses risks

to my child, including the risk of serious injury or death.

I (we), as parent(s) or guardian(s) of the minor, do hereby, for my child,

myself, my heirs, executors and administrators, release and forever discharge

EASTSIDE STUDENT CENTER and all officers, directors, employees, agents

and volunteers of the organization, acting officially or otherwise, from any and

all claims, demands, actions or causes of action which in any way arise from

the minor’s participation in the above noted event.

I hereby certify that the minor is my child and that their date of birth is

______________________ and I do hereby certify that to the best of my

Month     /    Day   /    Year

knowledge and belief said minor is in good health.

In case of illness or accident, permission is granted for emergency treatment

to be administered. It is further understood that the undersigned will assume

full responsibility for any such action, including payment of costs.

I (we), as parent(s) or guardian(s) of the minor, give permission for said minor

to attend any field trips and/or special activities off the premises named

above, so long as I (we) are informed ahead of time.

I (we), as parent(s) or guardian(s) of the minor, hereby give permission for

images of my child, captured duringEastside Student Center events, through

video, photo and digital camera, to be used solely for the purposes of Eastside

Student Center promotional material and publications (including social

media), and waive any rights of compensation or ownership thereto.



I hereby advise that the above named minor has the following allergies, medicine

reactions or unusual physical conditions, which should be made known to a

treating physician: (If none, please write the word “none”.):

___________________________________________________________________________________

________________________________________________________________

1.

Parent/Guardian Signature Print Name

2.

Parent/Guardian Signature Print Name

Address City State Zip

____________________________________________________________________________

Phone (incl area code)

_____________________________________________________________________________________________________

Email


