
Reach360 Church Parent/Guardian Consent Form

11670 US HWY 64, Somerville, TN 38028

Child/Youth Participant Information

Full Name:

Age:

Birth Date:

Biological Sex (M/F):

Home Address:

Parent/Guardian Contact Information

Parent/Guardian Name(s):

Phone Number(s):

Email Address:

Emergency Contact (Other than Parent/Guardian)

Name:

Relationship to Child:

Phone Number:

Medical Information

Allergies (food, medication, etc.):

Medications currently taking:

Medical conditions/restrictions:

Physician Name/Phone:

Insurance Provider & Policy #:

Permissions & Agreements



Reach360 Church Parent/Guardian Consent Form

11670 US HWY 64, Somerville, TN 38028

Medical Consent:

I authorize Reach360 Church staff and volunteers to seek emergency medical care for my child if

necessary. I understand that I will be contacted immediately if such care is needed, and that I am

responsible for any related medical expenses.

Initial: ________________________

Behavioral Expectations & Property Responsibility:

I acknowledge my child must follow all instructions and rules while attending Reach360 Church

events. I understand that I may be asked to pick up my child early for behavioral issues or damages

caused.

Initial: ________________________

Media Release:

Do you give Reach360 Church permission to use photographs or video of your child for

church-related promotional use (e.g., website, social media, flyers)?

[ ] Yes    [ ] No

Parent/Guardian Confirmation

Typed Name (Signature): ____________________________________

Date: ____________________


