Faith Bible Church “M3” Tournament
AUTHORIZATION TO CONSENT TO TREATMENT OF MINOR

I, , [parent name] am the [parent/guardian/managing conservator] of

, [student’s name] a minor child, and have the power to consent to medical treatment for him/her.

I authorize and appoint Ryan Parsons with Faith Bible Church as my agent to consent to medical treatment of the minor when I
cannot be contacted to so consent, such medical treatment to include, without limitation, X-ray examination; anesthetic treatment;
medical, dental, or surgical examination or treatment; and general hospital care. No prior determination of life threatening emergency
or danger of serious or permanent injury resulting from delay of treatment need be made under this authorization. I will indemnify and
hold harmless from any expense or claim of any nature any entity that provides or causes to be provided examination, treatment, or
hospital care under this authorization (except to the extent such entity is negligent therein) and conditionally agree to make or cause to
be made, by assignment of 3rdparty benefits or otherwise, full and complete payment for such examination, treatment, or hospital care.

SIGNED on (date) , 20
Signature Printed Name of parent/guardian
Childs name: Birth date:
Emergency Contact/Number:
Allergies: Pediatrician:

Medications:

Insurance Company:

Policy Holder:

Policy/Group Number:

Insurance Phone Number:

WAIVER AND RELEASE OF LIABILITY
This Waiver and Release of Liability (“Waiver”) is entered into on , [today’s date] by Faith Bible Church (the

“Church”) and (“Participant™).

Participant desires to participate in: “M3” 3 on 3 Tournament (the “Activity”) as part of an off-premise Church activity. In
consideration of being permitted to participate in the Activity, Participant agrees as follows: | RELEASE, WAIVE ALL CLAIMS
AGAINST, DISCHARGE AND COVENANT NOT TO SUE THE CHURCH, OR ANY OF THE CHURCH’S ELDERS AND
EMPLOYEES, INCLUDING BUT NOT LIMITED TO PASTORS, STAFF AND OTHER EMPLOYEES, MEMBERS,
REPRESENTATIVES, OR VOLUNTEERS (COLLECTIVELY REFERRED TO HEREIN AS “CHURCH REPRESENTATIVES”)
WITH RESPECT TO MY PARTICIPATION, INCLUDING WITHOUT LIMITATION ATTENDANCE AT, OBSERVATION OF,
OR BEING OTHERWISE INVOLVED IN THE ACTIVITY “PARTICIPATION”), WHETHER MY CLAIM OR THE CLAIM OF
ANYONE ON MY BEHALF IS BASED ON OR ARISES OUT OF PERSONAL INJURY, DEATH OR INJURY TO PROPERTY
AND WHETHER SUCH CLAIM IS CAUSED BY THE NEGLIGENCE OF THE CHURCH OR ANY OF THE CHURCH
REPRESENTATIVES. I ASSUME FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH OR PROPERTY
DAMAGE DUE TO THE NEGLIGENCE OF THE CHURCH OR ANY OF THE CHURCH REPRESENTATIVES WITH
RESPECT TO MY PARTICIPATION IN THE ACTIVITY. I agree to indemnify and hold the Church harmless from the claims of
any third party arising as a result of my participation in the Activity. | HAVE READ THIS WAIVER IN ITS ENTIRETY AND I
UNDERSTAND THAT BY SIGNING THIS WAIVER I AM RELEASING ALL FUTURE CLAIMS I MAY HAVE AGAINST
THE CHURCH AND ANY CHURCH REPRESENTATIVES WITH RESPECT TO MY PARTICIPATION IN THE ACTIVITY.
PARENT OR GUARDIAN OF PARTICIPANT, ON BEHALF OF PARTICIPANT (if under 18):

Signature: Pinted Name:

on behalf of : [minor Participant’s name]
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