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CONSENT FOR MINOR TO ATTEND LOUHELEN BAHÁ’Í SCHOOL  
WITHOUT PARENT/LEGAL GUARDIAN 

ALL the blank spaces must be filled – incomplete form will not be accepted 
 

for the period (dates) from __________ to ___________ 
 
 

I, ________________________, the parent/guardian of ________________________,  
     [name of parent/guardian]                                                                 [name of minor] 
 
give permission for _______________________________ to bring my child to the program at 
                                       [name of sponsor] 
 
Louhelen Bahá’í School being held on the above dates. I understand that he/she will provide supervision for my 
child and he/she is responsible for any emergency medical service for the duration of his/her stay. [please also 
sign the medical release below] 
 
 
________________________________________ Date: _______________  

Signature of parent or guardian on behalf of dependent minor child under the age of 18 

 
 

Medical Release Form for Minors  
 
 

I, _______________________, the parent/guardian of ___________________, hereby  
            [name of parent/guardian]                                                                 [name of minor] 
 
authorize _______________________to consent to any x-ray examination, anesthetic, medical or 
                    [name of sponsor] 
 
surgical diagnosis or treatment and hospital care which is deemed advisable by, and is rendered under the 
general or special supervision of any physician and surgeon licensed under the provisions of the Medicine 
Practice Act on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the 
office of said physician or at said hospital, I understand that this authorization enables  
 
_________________________ to arrange medical care for my dependent minor in the event I am  
        [name of sponsor] 
 
unavailable during the dates given above. 
 
I understand that I am responsible for payment of any and all medical expenses incurred for my dependent 
minor while attending a Louhelen Bahá’í School sponsored activity. 
 
The authorization shall remain effective while my child is attending the Louhelen Bahá’í School sponsored activity. 
 
 
 
________________________________________ Date: _______________  

Signature of parent or guardian on behalf of dependent minor child under the age of 18 
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Louhelen Bahá’í School Waiver of Liability 
 

I hereby consent for my child, a dependent minor, to attend Louhelen Bahá’í School located at 3208 South State 
Road, Davison, MI. I understand that my child’s attendance is without assumption of legal responsibility of 
any kind by Louhelen Bahá’í School, its trustees, directors, officers, members, employees or agents, and the 
National Spiritual Assembly of the Bahá’ís of the United States and its trustees, directors, officers, members, 
employees or agents or any affiliated Bahá’í entities thereof and their officers, directors, members, employees 
or agents. In consideration of the attendance of my child, a dependent minor, I do forever release and 
discharge the foregoing named persons and organizations from any and all claims and damages, losses, and 
injuries that my child, a dependent minor, may suffer in connection with their activities at  Louhelen Bahá’í School. 
 

Name of Minor: _______________________________ 

 

___________________________________________Date___________________  

Signature of parent or guardian on behalf of dependent minor child under the age of 18 
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PERMISSION/DECLINE TO USE PHOTOS AND AUDIOVISUAL MATERIALS  
 
CONSENT: 

I hereby consent and authorize the National Spiritual Assembly of the Bahá'ís of the United States and its affiliated 
agencies and institutions (the “National Spiritual Assembly”) to produce and make use of any all photographs and 
any other audiovisual materials taken of the registered individuals listed below for inclusion in any of the National 
Spiritual Assembly's promotional printed material, websites and online social media platforms, educational activities, 
or for any other manner and in whatever way the National Spiritual Assembly may desire to serve the best interests 
of the Bahá'í Faith. 

  ____________________________   Signature:  ___________________________ Date: _____________        
[Parent or Guardian]                          

    

  Names (printed) for persons under age 18 attending for whom you are the Parent or Guardian: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

 
   DECLINE: 
 

I hereby decline to authorize the National Spiritual Assembly of the Bahá'ís of the United States and its affiliated 
agencies and institutions (the “National Spiritual Assembly”) to produce or make use of photographs and any other 
audiovisual materials taken of the registered individuals listed below for inclusion in any of the National Spiritual 
Assembly's promotional printed material, websites and online social media platforms, or educational activities. 

____________________________   Signature:  ___________________________ Date: _____________        
[Parent or Guardian]                          

     

Names (printed) for persons under age 18 attending for whom you are the Parent or Guardian: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
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A signed permission/declination form transmitted by fax or sent by email with attachment of scanned original shall be as effective as if it is an original of the signed form.



Please mail, fax or email to one of the following: 

Louhelen Bahá’í School, 3208 South State Road, Davison, MI  48423 
Fax: 810-653-7181 Email: louhelen@usbnc.org  Feb-2013 

 

SPONSORSHIP AGREEMENT 
 
 
Each child or youth under age 18 attending Louhelen Bahá'í School without a parent or 
legal guardian must be accompanied by a sponsor age 21 or older, responsible for the 
child’s conduct and well-being, as a loving parent. 

 
I,    

(Print Sponsor’s Full Name) 
 
agree to be responsible for the behavior and well-being, including medical attention, of 
(print child(ren)’s full name(s): 

 
____________________________________________________ 

____________________________________________________ 

 
 
in conformity with the standards of conduct of the Bahá’í Faith and the established rules 
of the Bahá’í School and the Facility Management during the time the above named 
minor(s) is(are) in attendance at the Louhelen Bahá’í School from  
 
(Dates) ______to    . 
 

Signature of Sponsor:  ________________________________ 
 
Date: ______________ 
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