PARENTAL CONSENT FORM for Chapel Hill Church of God’s E.P.I.C. Youth
Activity: _________________________________
Location of Activity: ___________________________________________________________________ Date of Activity: ____________________________ Time of Activity: ________________________ 
[bookmark: _GoBack]Child’s name _______________________________Age _________________
 Parent’s name _______________________________________
 Emergency Phone Number __________________________ 
Special Information My child: (Circle Yes/No) 
Yes / No has no existing medical conditions that would endanger him/her from participating. 
Yes / No has a medical condition that is being treated and poses no danger to his/her participation. 
Yes / No is taking prescribed medication(s) _________________________________________________________
Other: ___________________________________________________
By signing below, the parent/guardian gives consent to the said child to participate in a church sponsored activity. The undersigned agrees to hold harmless (which means to not assign blame or legal responsibility) Chapel Hill Church Of God’s E.P.I.C. Youth, its officials and those workers assisting in the activity from any and all harm that may be sustained as a result of or during the activity, including transportation to and from the activity. Parent further agrees to resolve any dispute arising from any harm where the matter is, by mutual consent, deemed not covered by this consent or over the consent itself, by submission to binding arbitration.
 Dated: ________________ Signature: ____________________________________________________ 
