T

POWERS CREEK

COMMUNITY CHURCH

Liability Release Form 20_/

I/We (Parent/Guardian)
consent to allowing (Youth s Name) to
attend Youth Ministry beginning and ending at the church.

- I/We consent to allowing my child to participate in activities such as games
and group activities (indoor or outdoor), snacks, occasional movies or
video games.

« I/We entrust the care of my child to the Youth Leadership Team while
participating at Powers Creek Community Church. I/We understand that
the leaders are active members at PCCC, and have current Criminal Record
Checks on file with the church. I understand that they have been fully
endorsed by the church to lead Youth activities.

« I/We consent to medical treatment deemed necessary for my child, in
consultation with medical personnel, in the event that I/we cannot be
contacted in an emergency.

- I/We will indemnify and save harmless the church and Youth Leadership
Team volunteers from any and all cost or injuries, either material or
personal, related to this event.

- I/We understand that there will be offsight Special Events periodically, and
that signed Consent Forms will be required for each of these events.

Parent Signature: Date:

Registration Form Information

Purposes and Extent:

Powers Creek Community Church is collecting and retaining personal information about your child for the
purpose of enrolling them in Weekly Youth Ministry at PCCC and to be made aware of health concerns
for his/her safety. This information will be maintained permanently as it is a requirement for insurance
purposes. If you wish Powers Creek Community Church to limit the information collected, or you wish to
view your child’s information, please contact us.

| understand that photos may be taken throughout the year. These photos may be made into a slideshow
to share with the church congregation, and may be used on the Powers Creek

Community Church website and/or Facebook page. | give permission for my child to be included in any of
these photos. Yes No (please initial)




