HI%\ Reachlng and Eqmpplng for Chrlst

Recreation Ministry of Locust Hill Baptist Church

INFORMED CONSENT, RELEASE AGREEMENT, AND AUTHORIZATION

Name (please print):

| give permission for myself or my child to participate in sports and recreation activities
sponsored by Locust Hill Baptist church, including but not limited to practices and
games.

In consideration of my/my child’s participation in the Recreation Ministry of Locust Hill
Baptist Church, | hereby release the church, the recreation ministry, church staff, any
applicable church leagues and coaches thereof from any claims that might result from
my/my child’s participation and give permission to have photographs used for
publications and on the church or league website.

| also grant permission for treatment deemed necessary for a condition arising during
participation in these activities, including medical or surgical treatment that is
recommended by a medical doctor.

| know and understand that there is rick of injury to myself/my child that comes with
participation in sports and recreation activities and during travel to and from play and
practice.

I/my child has the following medical conditions that may lessen their ability to fully
participate in such activities:

My signature indicates my consent to participate or allow my son/daughter to participate
in activities connected to the recreation ministry of Locust Hill Baptist Church.

Signature of Parent/Guardian Date
or Participant if over 18
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