
PARENTAL CONSENT 

Child’s full name: ________________________________________ Age: ______ Birth date: _____________  

Address:  _______________________________  Child’s Cell Phone: ______________________________ 

      _______________________________     Tee Size: ______________________________________  

Parent(s) or Legal guardian(s) name: __________________________________________________________ 

Parent(s) Cell Phone(s): _____________________________Work Phone: ____________________________ 
 

TO WHOM IT MAY CONCERN: 

I/we consent to this child attending and participating with Cape Bible Chapel for the following event______________________ on the dates of: 
____________________ __.  I/we understand approved adults will accompany our/my child.  I/we will hold Cape Bible Chapel in Cape Girardeau, Missouri and the 
accompanying adults neither responsible nor liable for any injuries sustained physically, mentally, or emotionally arising out of any situation encountered during this 
trip.  I/we understand that every effort will be expended to provide adequate supervision and personal safety.   
 

Signed: ______________________________________________________Date: _______________________ 

 

 

MEDICAL RELEASE* 

Family Physician: __________________________________________ Phone: ________________________ 

*Please attach a copy of current medical insurance card (only needed if insurance change or not on file) 

Please list any allergies and past or current medical conditions: 

__________________________________________  ________________________________________ 

__________________________________________  ________________________________________ 

List any current medications: ________________________________________________________________ 

PERMISSION FOR TREATMENT: 

I/we hereby give permission for this child to receive necessary medical treatment for any injury or condition that is incurred or develops during this 
time period by qualified medical personnel in my/our absence until such time as I/we can be contacted to grant personal consent. 

Signed: __________________________________________________ Date: __________________________ 

 

 

PHOTO RELEASE 

I hereby grant permission to the agents, employees or representatives of Cape Bible Chapel of Cape Girardeau, MO (herein after “Cape 
Bible Chapel”) to use my child’s name and/or photographs for use in Cape Bible Chapel’s publications such as brochures, newsletters, display 
boards, electronic versions of the same publications and on Cape Bible Chapel’s website or other electronic forms of media.  I hereby waive any right 
to inspect or approve the finished photographs or printed or electronic matter that may be used in conjunction with them now or in the future, whether 
that use is known to me or unknown.  I hereby agree to release, defend, and hold harmless Cape Bible Chapel and its subordinates, including any firm 
publishing and/or distributing the finished product in whole or in part, whether on paper or via electronic media, from and against any claims, 
damages or liability arising from or related to the use of the photographs, including but not limited to any misuse, distortion, blurring, alteration, 
optical illusion or use in composite form, either intentionally or otherwise, that may occur or be produced in taking, processing, reduction or 
production of the finished product, its publication or distribution. 
 

I am the parent or legal guardian of the above named child. I have read this release before signing below, and I fully understand the contents, 
meaning and impact of this release. I understand that I am free to address any specific questions regarding this release by submitting those questions 
in writing prior to signing, and I agree that my failure to do so will be interpreted as a free and knowledgeable acceptance of the terms of this release. 

 
Parent/Guardian Signature: ___________________________________ Date: __________________________ 
 


