
MISSION in MISSION 2012
MEDICAL AND LIABILITY RELEASE FORM

Please complete this form and return it to your team leader. Be sure to include a copy of the front and back 
of your medical insurance card. Thank you.

We realize that no activity is without the responsibility of unforeseen hazards which could result in injury to 
an individual. As a parent or guardian, you are to be aware of your responsibility to instruct your child of the 
importance of conduct which will insure safety and an enjoyable time while participating in this activity. By 
signing this form, you, as a parent, guardian or other responsible party, agree to assume the risks and haz-
ards which are inherent in this kind of activity. You also agree to absolve and hold harmless the sponsoring 
organizations and their representatives for damage, loss or injuries to the child for whom you sign.

I give my child, ________________________________, permission to participate in this activity, and give my 
permission to the leaders of this function to authorize any treatment deemed necessary by a licensed physi-
cian due to accident or illness during this activity.

_______________________________________   _________________________________
Parent/Guardian Signature     Date

PHOTOGRAPHIC/MEDIA RELEASE

I, as the parent/guardian of _________________________________, grant and convey unto First Presbyterian 
Church of Mission all right, title, and interest in all photographic images and video or audio recordings made 
by FPCM and/or partner ministries during my/the minor’s participation with the Mission in Mission.

_______________________________________   _________________________________
Parent/Guardian Signature     Date

OR, if signed here, I do not want images or recordings made of myself, or minor

_______________________________________, used or distributed in any way.

_______________________________________   _________________________________
Parent/Guardian Signature     Date
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