
Youth Rally 
Medical Release & Parent Consent 
 
Child’s Name (first and last)  Allergies/Meds/Special Needs 

_____________________________  _______________________________ 

_____________________________  _______________________________ 

_____________________________  _______________________________ 

Emergency Medical Release 
In the event of an emergency, I give permission and consent to authorize such first aid 
and/or medical care or treatment as deemed appropriate. I assume full responsibility for all 
costs & liability related to any treatment of my child(ren). 

________________________________  ______________________ 

Signature of parent/guardian    Date 

 

Waiver of Liability 
I understand that my child(ren) may participate in physical activities. As with any physical 
activity, there is risk of injury. In registering my child(ren) listed above for TGC Youth Rally, I 
hereby release and hold harmless The Grand Church (TGC) and any person or persons 
associated with TGC Youth Rally from all claims, damages, injuries, losses, expenses, and 
liabilities which may occur from my child(ren)’s participation.  

________________________________  ______________________ 

Signature of parent/guardian    Date 

 

Photo Permission 
I grant permission for photo(s) and/or video of my child(ren) to be used by TGC Youth Rally. 

________________________________  ______________________ 

Signature of parent/guardian    Date 

 

Pick-Up Permission: 
My child has permission to leave without a parent or guardian. 

________________________________  ______________________ 

Signature of parent/guardian    Date 

 


