
 
 

Youth Consent Release Form (8/1/2021-7/31/2022) 
 

Note: FPC Youth wants your experience to be a safe and healthy one. However, in the event of an accident or illness, it is 
important that we have the following information. If you have not filled out this information online, please print this form. If you 
are completing online, please read the Hold Harmless Acknowledgement below and the Parent & Youth Covenant first.  

 
Participant’s Full Name:   _____________ Participant’s Email: ________________________________ 

 
Birthdate: _______________________School & Grade: _________________________________Adult T-shirt Size: _________ 
 
Address: 
__________________________________________________________State:_______________Zip:_____________________ 
 
Home Phone: __________________________________     Participant’s Cell:_________________________________________ 
 
Mother’s Cell: __________________________________     Father’s Cell:_______________________________________________ 
 
Parent/Guardian Name(s):______________________________________________ Email:__________________________________ 
 
Emergency Contact (non-parent): 
 
Name:____________________________________Phone:_________________________Relationship:__________________________
_ 
 

    MEDICAL INFORMATION 
Family Physician:_____________________________________________________Phone:___________________________________ 

Family Dentist::______________________________________________________ Phone:___________________________________ 

Primary Insurance Company: ___________________________________________ Phone:____________________________________ 

Policy Number:______________________________________________________Group or ID Number:: ________________________ 

Name of Insured and Employer: ___________________________________________________________________________________ 

Current Medications & Conditions: _________________________________________________________________________________ 

Allergies (food, medicine, insects, plants): ___________________________________________________________________________ 

Immunizations up to date: Yes  No   
 

Other Important Medical Information: ______________________________________________________________________________ 
 

Signature of Participant or Parent /Guardian (if participant is under 18 years of age)____________________________________________ 
 
Printed Name:__________________________________________________________________________________________________ 
 
Signature of authorized FPC Representative___________________________________________________________________________ 
 
Printed Name:___________________________________________________________________________________________________ 
 
Date:__________________________________________________________________________________________________________ 

(over) 

Hold Harmless/Liability/Release Acknowledgments 
I do hereby release and discharge First Presbyterian Church of Marietta and its authorized representatives from all liability of any kind 
which might be asserted on behalf of the responsible party, participant, guest, or minor for bodily injuries, or damage or loss of 
personal items. I also give full consent to FPC to record my child’s participation in any programs or events associated with any FPC 
Youth program. Further, I hereby transfer and assign to FPC the exclusive right to use and authorize others to use said images, video, 
and audio recordings for promotional and educational use in the future. I also understand: 

▪In the event of a medical emergency involving me/my child, FPC will make every effort to contact my family/me. If the leaders 
acting on behalf of the church cannot reach my family/me, I give permission for them to seek emergency treatment for me/my 
child. Any medical fees incurred will be my responsibility and I will not hold FPC or the leaders acting on its behalf liable for their 
actions on me/or my child’s behalf. 
▪The FPC Youth program of FPC uses photos from youth events to share with church members and for promotional use. Any 
photos on FPC’s social media pages (e.g. Facebook, Twitter, Instagram, as well as the church’s website, internal TV’s, or emails) 
are seen by friends only, and names are not used.  



PARENT & YOUTH COVENANT 
(8/1/2021 – 7/31/2022) 

 

Student Name:____________________________________________Phone:__________________________________ 
   

Student Email:___________________________________Grade:_______School:______________________________ 
   

The greatest desire of the FPC Youth Ministry is to further along an individual’s personal journey with Jesus Christ. At all of our activities, we 

seek to create an environment where youth, advisors, and directors can fully experience the good news of the Gospel of Jesus Christ. In 

order to accomplish this goal, we seek to limit activities, behavior, and use of equipment that can get in the way of an individual’s spiritual 

growth. It is necessary that parents and youth read and understand the following covenant guidelines; each statement represents a serious 

standard that is required by First Presbyterian Church FPC Youth Ministry. By participating in youth activities and by signing this agreement; 

parents and youth are stating they have read, understand, and agree to abide by these covenants. 
  

I understand that events are a time of recreation, social interaction, and devotion, and I agree to participate in all organized dimensions of 

this event.  I understand that I represent FPC at all times, and agree to carry myself in an appropriate manner. 
  

I understand that I will respect, follow, and obey all youth leadership without hesitation, reservation, or complaint.  I clearly understand 
that at least one FPC staff must know where I am at all times and that I will never be allowed to venture off by myself. 
  

I will respect the property and privacy of all others and their possessions at all times.  Pranks involving personal property are prohibited.  

Personal or corporate property damaged by a participant becomes the participant’s and/or parents’ financial obligation. 
  

I understand and will honor FPC requirements on the use of various electronics.  Unless authorized for a specific event, there will be no 

use of radio headphones, electronic gaming systems, cell phones, CD players, radios, DVD players, etc.  This also applies to Wednesday 

and Sunday night programs times. 
  

I understand that I will not go into a room designated for the opposite sex for any reason.  I also understand that I will not engage in public 

displays of affection which are considered inappropriate for FPC activities. 
  

If rooming is applicable to any overnight activity, I understand that the Youth Director or advisors may make room assignments.  I may not 

always get the exact roommates that I desire. 
  

I understand that all matters of legal concern will be strictly handled by the local legal authorities, with absolutely no exceptions.  Examples 

include vandalism, alcohol, any drugs whatsoever, tobacco products, fighting, stealing, sexual acts, or possessing weapons.  I understand 

that if I engage in such activity I can fully expect law enforcement involvement—if applicable, parents will be contacted, I will be sent home 

immediately, and my privilege to participate in future FPC youth events will then be determined by the Youth Director. 
  

I understand that FPC staff and advisors have the right to, and I give my permission for them to, search any personal possessions if they 

should fee reasonable cause to be determined by the Youth Director. 
  

Students who are unable to fulfill the above expectations or become rebellious during a retreat can be sent home and it is the parents’ 

responsibility to secure this transportation whether by their personal vehicle or by public transportation. I will follow the above covenants 

and act with respect towards FPC youth leadership.  I understand the consequences.   
 

Student Signature: _________________________________Print Name: __________________________________ Date: ___________ 
 

As parents of the above student, we understand the above stated guidelines, safety procedures, and potential consequences.  If our 

child chooses to not honor the above covenants, we understand that they will have to accept the consequences as deemed by the Youth 

Director.  If this results in additional travel and/or legal expenses, we agree to pay these expenses.  These covenants have been 

discussed with our child and we are confident that they will honor these requirements. 
  

Parent Signature: ________________________________________  Parent Signature:___________________________________ 
  

Print Name: _____________________________________________  Print Name:_________________________________________ 
 

Date:___________________________________________________  Date:_______________________________________________ 
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