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Youth Ministry Activity Participation Agreement
Activity Name: _____________________________________________________   Date(s): _______________________
Location: ________________________________   Youth Pastor/Coordinator: _____________________________   Phone: _______________________   Description of Activity: _____________________________________________
_________________________________________________________________________________________________________
Participant Information
Student Name: ___________________________________________  Grade: ________  DOB: ____________________
Parent/Guardian(s): _________________________________________________________________________________
Address: _______________________________________________________________________________________________
Phone: ______________________________  Email: __________________________________________________________
Emergency Contact: ________________________________________  Phone: ________________________________
Medical Information
Allergies: ______________________________________________________________________________________________
Medical Conditions: __________________________________________________________________________________
Current Medications: _________________________________________________________________________________
Physician: ____________________________________________________  Phone: _______________________________
Insurance Provider: __________________________________________ Policy #: _____________________________
Medical Authorization
In the event of a medical emergency and I cannot be reached, I authorize Living Stone Church staff, volunteers, or designated leaders to secure emergency medical treatment for my child as deemed necessary.

□ Yes    □ No
Participation Agreement
I understand that participation in Living Stone Church youth ministry activities may involve transportation, recreation, games, retreats, camps, service projects, and other activities that carry inherent risks. I voluntarily allow my child to participate and accept responsibility for medical expenses not covered by insurance.

To the fullest extent permitted by law, I release and hold harmless Living Stone Church, its pastors, elders, employees, volunteers, and representatives from claims arising from participation in church-sponsored activities, except in cases of gross negligence or willful misconduct.
Photo & Video Release
I grant permission for Living Stone Church to use photographs or video recordings of my child for ministry purposes, including church publications, presentations, promotional materials, and social media.

□ Yes    □ No
Transportation Permission
I give permission for my child to be transported by approved Living Stone Church staff and volunteers.

□ Yes    □ No
Parent/Guardian Acknowledgment
I have read and understand this agreement and voluntarily consent to my child’s participation.

Parent/Guardian Signature: __________________________________________

Printed Name: ______________________________________________________

Date: ______________________

Student Signature (Grades 6–12): ____________________________________

Date: ______________________
image1.png
LIVING STONE




