Ministry Activity Consent and Release Form

I, the undersigned parent or guardian, hereby consent to my child, , participating in
Saturday Morning Kids Camp, an event sponsored by and at Hope Baptist Church, on the Saturdays from July

11th to August 22nd. The time of the event will take place from 9:30 a.m. - 11:30 a.m. I certify that my child is able
to participate in the following activities: Bible teaching, gym activities and lunch. In case of an emergency, if I cannot be
reached, I hereby authorize Hope Baptist to make emergency medical decisions for my child. T UNDERSTAND AND HEREBY
AGREE TO ASSUME ALL OF THE RISKS WHICH MAY BE ENCOUNTERED ON THESE ACTIVITIES, INCLUDING ACTIVITIES
PRELIMINARY AND SUBSEQUENT THERETO. I do agree fo hold Hope Baptist Church, and its agents, employees, and
volunteers harmless from any and all liability, actions, causes of actions, claims, expenses, including attorney's fees, and
damages on account of injury to my child or any condition which may arise in the future in connection with my child's
participation. I expressly agree that this release, waiver, and indemnity agreement is intended to be broad and inclusive as
permitted by law of the State of Ohio and that if any portion is held invalid, it is agreed that the balance shall, not
withstanding, continue in full legal force and effect.

Parent or Guardian
Date

MEDICAL CONDITIONS TO BE AWARE OF:

TELEPHONE NUMBERS WHERE | MAY BE REACHED IN CASE OF AN EMERGENCY:

Additional Information you feel we should be aware of:



