
What: Kids will experience God in a new way at this overnight worship retreat.
Where: Heritage Church in Baxter, MN.

When: We’ll leave The AG in Willmar at 3:45pm on Friday, March 3
and return at about 8:15pm on Saturday, March 4.

Who: 3rd-5th Graders

Cost: $50 includes registration, transportation, lodging, and 4 meals.

Sign up by completing the attached form and returning it to the church with 
your payment. Registrations received after Sunday, February 19 will be 

assessed a $10 late fee.

If you have questions or are interested in going as a chaperone please email 
Pastor Ben at pastorben@willmarag.org.
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Kids’ Worship Experience Participation Authorization & Consent to Emergency 
Medical Treatment Form

This form must filled out in its entirety or the minor child will not be allowed to participate in 
the activity referenced. Please include a copy of your child’s insurance card (front & back).

I, the undersigned, certify that I am the parent or legal guardian of the above-named child. I hereby give my consent to 
have my minor child participate in the following activity of Willmar Assemblies of God: Kids’ Worship Experience (hereafter 
“the activity”) on March 3-4, 2017.

Assumption of Risk: I agree to assume the “Known Risks” associated with ministry events and activities sponsored and 
organized by Willmar Assembly of God. Specifically:

1. If you are injured as a result of the occurrence of one of these Known Risks, then you will look first to your own 
insurance company for coverage. You will then look to the applicable insurance carried by Willmar Assembly of 
God, but only to the extent of applicable limits. As a condition precedent to your utilization of Willmar Assembly of 
God property, you agree that you will not assert any claim or judgment against the assets of Willmar Assembly of 
God and its affiliates in excess of its applicable insurance coverage.

2. These “Known Risks” include, but are not limited to, indoor and outdoor sports, playground facilities and activities, 
and all other necessary or related activities including, but not limited to, the set-up or clean-up of these activities.

Voluntary Agreement to Limit Claims for Negligence to the Amount of Applicable Insurance: As consideration 
offered to induce Willmar Assembly of God to agree to accept this Form, you agree to voluntarily limit your “Claims” for 
damages to the amount of applicable insurance. All loses or expenses in excess of the amount of applicable insurance 
must be borne by you. The word “Claims” means costs, expenses, claims or damages arising from negligence, gross 
negligence, strict liability, derivative liability or otherwise, including injury, accident, sickness, loss or accident losses or 
additional expenses due to delays or changes.
Medical Treatment Authorization: In case of an emergency, I/we authorize an adult, in whose care my minor child has 
been entrusted, to consent to medical attention and/or x-ray examination. I understand that in the event medical 
intervention is needed, every attempt will be made to contact the person(s) listed on this form immediately. In the event 
that I cannot be reached in an emergency during the activity dates shown on this form, I hereby give my permission to the 
physician or dentist selected by the leader to hospitalize and secure medical treatment deemed necessary. I understand 
all reasonable safety precautions will be taken at all time by Willmar Assemblies of God and its agents during the events 
and activities. I understand the possibility of unforeseen hazards and know the inherent possibility of risk. I agree not to 
hold Willmar Assemblies of God, its trustees, officers, directors, employees, agents, representatives and volunteer staff 
liable for any damages, losses, or injuries incurred by the person on this form.

Minor Child's Name: D.O.B:

Address: Age:

City: State & Zip:

Parent/Guardian Name: Sex: M / F

Cell Phone: Home Phone:

Printed Name: Date:

Signature of Parent/Guardian: Date:

Hospital Insurance:  □ Yes    □ No Emergency Phone Number(s):

Insurance Company: Insured’s Social Security #:

Policy #: Child’s Social Security #:

Medications to be administered at this event/activity:

Allergies


