
 

To Follow Jesus Christ as Lord and Savior,  
Be Filled with His Love, and  

Share His Abundant Grace with our Communities. 

 

 

 

 

 

 

Child / Minor Release, Waiver and Indemnity Agreement  
 
It is the intention of _______________________(Parent or Guardian of Minor) by this Agreement to exempt and relieve 
Faith Presbyterian Church and its Officers, Agents, Servant, or Employees for Liability for personal injury, property  
damage, or wrongful death of _____________________ (Name of Minor) (hereafter called “Minor”) caused by any act 
of negligence of Faith Presbyterian Church and its Officers, Agents, Servants or Employees.   
 
For and in consideration of permitting Minor to observe, or use any facility or equipment of Faith Presbyterian Church or  
engage in and/or receive instruction in any activity or activity incidental thereto some of which may involve dangers 
and risk of bodily injury at: Faith Presbyterian Church in the city of Minnetonka, County of Hennepin, and State of 
Minnesota, for the church program year beginning Sept 1, 2011 and ending August 31, 2012, the undersigned parent 
and/or guardian of Minor: hereby voluntarily and absolutely releases, discharges, waives, and relinquishes any and all 
loss or damages or actions or causes of action for personal injury, property damage, or wrongful death occurring to  
Minor as a result of Minor’s observing or using facilities or equipment of Faith Presbyterian Church, or engaging in or 
receiving instructions in any activities some of which may involve dangers and risk of bodily injury or in activities  
incidental thereto wherever or however the same may occur, and for whatever period said activities or instructions may  
continue.   
 
The undersigned parent or guardian of Minor for him/herself, his/hers heirs, executors, administrators, or assigns 
agrees that in the event any claim for personal injury, property damage, or wrongful death shall be prosecuted against 
Faith Presbyterian Church or its officers, agents, servants or employees, the undersigned parent or guardian will 
indemnify and hold harmless Faith Presbyterian Church and its officers, agents, servants, or employees from any 
and all claims or action by Minor or by any other person or entity, by Whomever or wherever made or presented, and  
under no circumstances will the undersigned parent or guardian of Minor present any claim against Faith Presbyterian 
Church and said persons for personal injuries, property damage, wrongful death, or otherwise, caused by any act of 
negligence by Faith Presbyterian Church and said persons.   
 
The undersigned parent or guardian represents that he/she had read this Release, has requested and has been 
provided with, or has requested and declined advisement on the potential dangers/risks of engaging in the observation, 
activities, or instruction offered, assumes all risks associated with such dangers and risks, and is fully aware of an 
understands the terms and the legal consequences of the signing of this Release.  The undersigned parent or legal 
guardian intends his or her signature to be a complete and unconditional release of all liability to the greatest extent 
allowed by law and if any portion of the Release is held invalid, it is agreed that the balance shall, notwithstanding, 
continue in full legal force and effect.   
 
 
Signed ______________________________ (Signature of Parent or Guardian for Minor)  
 
 
Dated ____________________________________ 

 
 
 
 
 

(over) 



All agreements below are valid for the church program year beginning Sept. 1, 2011 and ending Aug. 31, 2012. 

 
Student Behavior Agreement  
 
I, ________________________ (participant’s name), understand that Faith staff and leaders will determine what is  
appropriate behavior, and I agree that I will participate fully, behave appropriately and act respectfully toward those with 
whom I participate, travel and work,  I understand that I represent Jesus Christ and Faith Church, and will behave  
accordingly.  Regardless of my age, I agree I will not have in my possession or use anything which is or could be  
considered a weapon; any type of explosive device including firecrackers and fireworks; chemicals of any kind including,  
but not limited to, tobacco, alcohol or any other drug, unless they are listed on my medical form as prescribed 
medication.  I understand that cell phones are not allowed during any trip, and that if I have one in my  
possession it may be confiscated and returned at the end of the trip and/or event.  I understand that if my 
behavior is deemed to be disruptive or destructive, my parents may be notified and I may be asked to leave or be sent  
home at my expense.  I promise to obey all instructions given to me while riding in any vehicle and to always be 
buckled up when riding.   
 
Participant Signature __________________________________________  Dated _____________________________ 
 
 
I agree that as a parent / guardian it is my obligation to explain this behavior agreement in a manner which my child will 
understand.   
 
Parent/Guardian Signature ______________________________________ Dated _____________________________ 
_______________________________________________________________________________________________ 
 

Student Permission 
 
I give permission for my child, _____________________________ (participant’s name), to participate in Faith Church 
sanctioned activities and/or travel with Faith Church under the supervision and direction of the Faith Church staff and 
other designated leaders.  
 
I give permission for my child’s image to be used in any Faith Church publication, promotional materials, videos, slide 
shows, Faith Church websites, or other forms of media.  (check one & initial)  Yes  _____No   _____ 
 
I give permission for the leaders to take whatever steps may be necessary to obtain emergency medical care as  
warranted.  These steps my include, but are not limited to, the following: 1.  Attempts to contact a parent or guardian.  
2.  Seeking medical examination and treatment for injuries or conditions by a medical professional.   
 
I understand that it is my responsibility to resubmit this form if any changes occur regarding medical insurance or the  
health of my child, and that any expenses incurred in the necessary emergency (or other) medical treatment will be paid  
by the child’s medical coverage or family.   
 
List participant’s allergies / special medical needs _______________________________________________________ 
 
_______________________________________________________________________________________________ 

 
Parent Name & Phone Numbers _____________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Medical Insurance Company & Policy Number  _________________________________________________________ 
 
_______________________________________________________________________________________________ 

 
Doctor Name & Phone Number _____________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 

 
 

Parent/Guardian Signature ______________________________________ Dated _____________________________ 

 


