2025-2026 WNP Release Form

Child(ren)’s Name(s): 	

Parent/Guardian Name(s): 	

Event Waiver of Liability:
I hereby release First Presbyterian Church of Le Claire, Iowa, together with any volunteers, from any and all claims resulting from injury or damage that may be sustained by my child while participating in the activities listed above.

Photo Release:
I hereby authorize and consent to the use of images or videos of my child(ren) listed above, with or without their name(s), by First Presbyterian Church of Le Claire, Iowa, for purposes including but not limited to: promotional materials, printed publications, internet posts including social media, television, and other media sources. I do this with full knowledge and consent and waive all claims for compensation for use or for damages.

Medical Release:
I hereby authorize the treatment for my child(ren) by a qualified and licensed medical doctor in the event of a medical emergency, which in the opinion of the attending physician, may endanger their life, cause disfigurement, physical impairment, or undue discomfort if delayed, while participating in a church program including transportation to and from that program. This authority is granted only after a reasonable attempt has been made to contact the emergency contact provided on the registration materials.




	
Parent/Guardian Signature
