
 Parental Consent Form & Release 
 Ministry of Calvary Reformed Church 

724 W. Second St.    Ripon, CA 95366 

 

      In consideration for being accepted by Calvary Reformed Church for participation in 
the_____________________________________________________.  I (we) being 21 years of age 
or older, do myself (ourselves) and for and on behalf of my child-participant (if said child is not 21 
years of age or older) do hereby release, forever discharge, and agree to forever hold harmless Cal-
vary Reformed Church, its pastors, officers, youth leaders and agents thereof, from any and all liabil-
ity, claims, demands for personal injury, sickness, death, as well as property damage and expenses 
of any nature whatsoever which may be incurred by the undersigned or the child-participant resulting 
from said child's participation in the above described trip (including travel while participating in the 
mission trip.) 

 

     Furthermore, I (we)(and on behalf of our child-participant if under the age of 21 years) hereby as-
sume all risk of said personal injury, sickness, death, damage, expense as a result of participation as 
setforth above. Further, authorization and permission are hereby given to said organization to furnish 
any necessary transportation, food, and lodging for and to assign work projects to this participant. 
The undersigned further agree to hold harmless and indemnify pastors, officers, youth leaders, and 
agents for any loss claim, liability, damage, including property damage, or injury whatsoever incurred 
by the child-participant as a result of the negligent, wilful, or intentional acts of said participant, in-
cluding reasonable attorney's fees and other expenses incurred attendant thereto. I (we) am (are) 
the parent(s) or legal guardian(s) of this participant, and hereby grant my (our) permission to take 
said participant to a doctor or hospital and hereby authorize medical treatment, and assume the    
responsiblity of all medical bills, if any, in excess of any applicable medical insurance coverage    
provided through this treatment.  

 

      Further, should it be necessary for the participant to return home due to disciplinary action, for 
medical reasons, or otherwise, I (we) hereby assume all transportation costs. 

This authorization is given pursuant to the provisions of section 25.8 of the Civil Code of California. 

 

Both parents must sign unless parents are separated or divorced, in which case the custodial 

parent must sign.  

_________________________________________ 

Type or print participant's 

(name) 

_________________________________________         _________________________ 

(Father's signature)                                                            (Home phone) 

 

_________________________________________         _________________________ 

(Mother's signature)                                                           (Work phone) 

(Or Custodial Parent's signature) 

 

_______________________________________       _____________________ 


