; New Heights OPcn Bible Church
1715 N. Atlantic T Spokane, WA 1 99205 t (509) 443-2631

Liability Release and Parental Consent Form
for participation in church related activities

I/We, the undersigned am/are aware that New Heights Open Bible Church is operating as
a ministry. Moreover, that the wide range of activities offered my child as a part of New
Heights Open Bible Church’s programs sometimes involves activities at locations other
than the church.

With the above in mind, 1/We hereby give permission/consent for my/our child,
, @ minor, age

(First Name) (Last Name)

to participate in activities that are a part of the programs of New Heights Open Bible
Church and for their transportation to and from any activities at locations other than the
church if provided by the church.

I/We understand all reasonable safety precautions will be taken at all times by New
Heights Open Bible Church and its agents during the events and activities. 1/We do
hereby authorize any treatment by an accredited hospital and/or physician deemed
necessary for the subject of the release in case of an emergency. |/We understand the
possibility of unforeseen hazards and know the inherent possibility of risk. I/We agree not
to hold New Heights Church of the Open Bible, Spokane, Washington, its leaders,
employees, and volunteer staff liable for damages, losses, diseases, or injuries incurred by
the subject of this form.

Dated this day of in the year of

(To be enforced for a period of one year from date of signature)

Signature of parent/custodial guardian

( ) ( )

Daytime Phone Number Evening Phone number

Signature of parent/custodial guardian

Daytime Phone Number Evening Phone number

Health/Med. Ins. Co. Policy Number

Please list on the back of this Release Statement any allergies and/or medical conditions
the subject of this release may have. Also list any prescription medication he/she may be
taking at this time.



