
 

Student Ministry General Consent Form 2022-23 

Parent/Guardian Name(s):_________________________________________________________ 

 

Parent/Guardian Email:___________________________________________________________ 

 

Parent/Guardian phone :___________________________ Phone: _________________________ 

This form applies to my Children listed Below: 

Student Name: ____________________________ Date of Birth:____________ Gender ________ 

Student Name: ____________________________ Date of Birth:____________ Gender ________ 

Student Name: ____________________________ Date of Birth:____________ Gender ________ 

General Consent Release:

I/we, the undersigned, are the parent(s)/legal guardian(s) and give permission for my child/children to take part in the Student 
Ministry at Church of the Apostles, Inc and all of its activities.  I thereby release Church of the Apostles, Inc and its staff and 
volunteers from responsibility and liability for any injury or illness that my child may sustain during their participation in these 
activities. In the event that he/she is injured or in an emergency occurs, I hereby authorize the adult supervisor of this activity as 
agent for me to consent to any medical, dental, surgical, treatment and care deemed necessary by a licensed medical or dental 
professional. I consent to any x-ray examination, anesthetic, medial, dental, or surgical diagnosis or treatment and hospital care 
advised and supervised by a licensed medical professional.  I understand that the church will make reasonable efforts to contact 
me in case of medical emergency as soon as possible. I agree to keep current contact and health insurance information on file. I 
further agree to pay all charges for the medical, dental, or hospital care or treatment.

I hereby release Church of the Apostles, Inc and all affiliated entities from any and all claims, demands, or causes of action that I 
have in connection with the use and exercise of the rights granted in this release for the 2022-2023 school year.


___________________________________________	 	 	 _______________

Parent/Guardian Signature       Date 

Anything we need to know about your student(s)? (allergies, medical conditions, etc) 

______________________________________________________________________________
______________________________________________________________________________
Emergency contact (if you can’t be reached) 

Name:___________________________________________ 

Phone:________________________ 

Family Physician: _________________________________ 

Phone:________________________ 

(Please include a copy of a current health insurance card front and back for our records)


