
Parent/Guardian Consent Form

I allow my child ____________________________________________  to participate in the following
                                                               (student name)

___________________________________________________________________
event/activity

                                                                                                    

on ______________________________
date/time    

I release any and all liability from the Every Neighborhood Partnership, the volunteers and their church and/or 

organization of all claims, actions, damage demands or causes of action or suits.

Should it be necessary for my child to have emergency medical treatment while participating in this trip, I 

hereby authorize medical services for my child. I further authorize any individual selected by personnel to 

render such emergency medical treatment to my child as he/she may deem necessary and appropriate. I 

understand that the church and/or organization has no insurance which pays the medical or hospital costs that 

might be incurred on behalf of my child. Consequently, I understand that any and all such costs shall be my 

sole responsibility.

 

Names of student________________________________________________________________________

Parent/Guardian Signature __________________________________________________________________

Parent/Guardian Print ______________________________________________________________________

Address _________________________________________________________________________________

Parent/Gardian phone # _____________________________________

Transportation by Private Auto   _______________________________           ________________  
                           name of leader             phone #

2044 East Nees Avenue ❖ Fresno, California 93720
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