
Yorba Linda United Methodist Church
Consent for Minor to Participate in Church Activity

And Release of Liability

I hereby consent for my child, ________________________________ to participate in Youth Group related 
activities for the period from June 1, 2010 to June 1, 2011.  Church related activities are designated events 
supervised by the church staff and those church volunteers who oversee the events. We are aware that our minor 
child will be driven by other parents and/or church volunteers and understand that they will be riding in private 
motor vehicles with other youth and parents. 

In consideration of the Yorba Linda United Methodist Church of Yorba Linda providing the adult-
supervised activities and for other valuable consideration, we hereby release Church and its agents and employees 
from any and all liability, claims, demands, actions and caused of actions to accrue to the named minor or to the 
parents or guardians of the minor as a consequence of any accident or injury.  We further hereby expressly agree to 
indemnify Church and each of its employees and agents and hold them forever harmless against any loss from any 
and all such claims, demands, or action, which may be make or brought by the minor or by anyone acting on behalf 
of the minor for the purposes of attempting to enforce a claim for damages on or account of injury sustained by the 
minor or to the minor’s property.  Such indemnity shall include all reasonable expenses incurred by Church and its 
agents and employees or any of them, related to any such claim, including but not limited to attorney fees.

  This release shall inure to the benefit of and be binding upon the heirs, assignees, personal representatives, 
and successors in interest of the parties.  Each person signing this executes it on his/her own behalf and on behalf of 
the child named below.  If executed by more than one person it is executed jointly and separately.

We the parents/ (Guardians) give the Adult Leaders of YLUMC authorization to take our minor child to
any licensed medical facility for care in an emergency situation, and/or use of public emergency medical personnel 
in an emergency.  This includes authorization for any tests, x-ray, anesthetic, medical or surgical treatment deemed 
necessary by a licensed medical professional.  We certify that our child is insured under our medical insurance
coverage and that we will hold YLUMC harmless for costs incurred or related to this treatment. 

Photo and Video Release: I give unrestricted permission for my child’s image to be used in print, video, and 
digital media. Such use includes the display, distribution, publication, transmission, or otherwise use of 
photographs, images, and/or video taken of my child for use in materials that include, but may not be limited to, 
printed materials such as brochures and newsletters, videos, and digital images such as those on the Web site or 
social networking sites. I agree that these images may be used without compensation or further notification. I do 
understand that the child’s last name will not be used in conjunction with any video or digital images. I hereby 
release and discharge the photographer, his/her heirs, executors, assigns, the Yorba Linda United Methodist 
Church, and any designee (including any agency, client, broadcaster, periodical, or other publication) from any and 
all claims and demands arising out of or in connection with the use of such photographs or film, including but not 
limited to any claims for defamation or invasion of privacy.

Our child is allergic to the following ________________________________.
Our child is being treated for the following __________________________________ (List medications)
Medical Group #: ______________________________________________________________________
Dated  _________________________
                                                                                                
Name of Parent or Guardian                            Name of Child

______________________________             ____________________________
(Signature)                                                       (Print Name)

______________________________             Date:_______________________
(Print Name)

Emergency phone numbers: ___________________________   home

Mobile Telephone or Pager No: __________________________________________________


