PARK YOUTH  2026 / 2027 Parent Waiver
The Park Church  ·  September 2026 – August 2027

	PARENT / GUARDIAN
FIRST NAME

LAST NAME

RELATIONSHIP TO CHILD

ADDRESS

EMAIL

PHONE NUMBER

	STUDENT
CHILD'S FULL NAME(S)


GRADE(S)

ALLERGIES / MEDICAL CONDITIONS





WAIVER & CONSENT
	Confidentiality.  The Park Pentecostal Church considers all information personal and confidential. It will only be used within the church for ministry or church-related activities and will not be released to outside parties or organizations.
Health & Medical.  I certify my child is in good health and capable of participating in Park Youth Ministry activities throughout the 2026/2027 year. In a medical emergency, I authorize Park Youth Ministry staff and volunteers to seek medical treatment for my child.
	Liability Release.  I understand that participation involves certain risks. I release and hold harmless The Park Church, its employees, staff, and volunteers from any liability arising from my child's participation in Youth Ministry events in 2026/2027. If my child must return home for medical or disciplinary reasons, I assume any costs incurred.
Photo / Video Release.  I grant permission to The Park Church to use photographs and videos of my child taken during Youth Ministry activities for promotional or educational purposes in print, digital, or online media.



☐  I give consent for my child's photos and videos to be used on social media.
☐  I certify that I am the parent or legal guardian of the student(s) named above and confirm that all information provided is accurate and true.

	PRINT FIRST NAME

	PRINT LAST NAME

	PARENT / GUARDIAN SIGNATURE

	DATE



