
  REGISTRATION/PARENTAL CONSENT FORM 

Name______________________________________ 

Age________ Birth date_________ Grade Level ____________ 
Address____________________________________________ 
City________________________State_____ Zip____________  

Email ______________________________________________ 
School _____________________________________________ 
Home # ________________________________________ 

Emergency #____________________________________  
Allergies/Medical Info _________________________________ 
___________________________________________________ 

___________________________________________________ 
Tshirt Size__________________________________________ 
 

 
 
To Whom It May Concern:  

The undersigned does hereby give permission for our/my child, 
(print name of child) 
___________________________________, to attend and par-

ticipate in activities sponsored by Sugar Hill Church, FBC Sugar 
Hill on the date(s) of __________________________ for the 
activity of _________________________________.  

 

We (I) authorize an adult, in whose care the minor has been 

entrusted, to consent to any X-ray examination, anesthetic, 
medical, surgical or dental diagnosis or treatment, and hospital 
care, to be rendered to the minor under the general or special 

supervision and on the advice of any physician or dentist li-
censed under the provisions of the Medical Practice Act on the 
medical staff of a licensed hospital, whether such diagnosis or 

treatment is rendered at the office of said physician or at said 
hospital. The undersigned shall be liable and agree(s) to pay all 
costs and expenses incurred in connection with such medical 

and dental services rendered to the aforementioned child pursu-
ant to his authorization. Should it be necessary for our (my) child 
to return home due to medical reasons or otherwise, the under-

signed shall assume all transportation costs. The undersigned 
does also hereby give permission for our (my) child to ride in 
any vehicle designated by the adult in whose care the minor has 

been entrusted while attending and participating in activities 
sponsored by Sugar Hill Church, FBC Sugar Hill.  

 

Father _________________________________Date _______ 
  

Mother__________________________________Date _______ 

 

Legal Guardian___________________________ Date _______ 
 

Trip:  World Changers ðOwensboro, Kentucky  
             

 

On the reverse side of this page, please fill out the liability 
form for medical care as well.  

Then tear off flap and turn in to Susan Roebuck.  

 

 

World Changers 2010  
 

 
!ǊŜ ȅƻǳ ǊŜŀŘȅ ŦƻǊ ŀ ŘȅƴŀƳƛŎ aƛǎǎƛƻƴǎ 9ȄǇŜǊƛŜƴŎŜ ǘƘŀǘ ǿƛƭƭ ŎƘŀƴƎŜ ǎƻƳŜƻƴŜΩǎ ǿƻǊƭŘΚ 
World Changers will allow you to put your  faith into action as you have the privilege to  
work on a needy residents home and share the love of Christ through your service.  

We will be working in a variety of projects during our week in Owensboro, Kentucky. 
 
 C!vΩǎΥ  

 
 What:  World Changers 2010 
 Where:   Owensboro, Kentucky 
 When:  June 14-19, 2010 
 Accommodations: Provided by a local/approved church in Owensboro. 
 Cost:  $260 + 1 Dinner Meal/Spending Money for Free Day Activity 

 
 Sample Schedule: 

 6:15am   Breakfast 

 7:00am   Head to work 

 On Site   Quiet Time and Prayer 

 Noon   Lunch at work site/Devotion 

 4:00pm  Head for Home  

 6:00pm  Dinner 

 7:30pm  Worship 

 8:45pm   Youth Group Devotions 

 9:30pm  Free Time 

 10:30pm  In Rooms 

 11:00pm  Lights Out! 
 

 

 

Do nothing from rivalry or conceit, but in humility count others more significant than yourselves.  Let each of you look 

not only to his own interests, but also to the interests of others.  Philippians 2:3-4 
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LIABILITY RELEASE FORM  
Release of All Claims 

In consideration for being accepted by Sugar Hill Church FBC 
Sugar Hill, for participation in _____________________,  we 
(I), being 21 years of age or older, do for ourselves (myself) 

(and for and on behalf of my child-participant if said child is 
not 21 years of age or older) do hereby release, forever dis-
charge and agree to hold harmless The Family Church FBC 

Sugar Hill, and the directors thereof from any and all liability, 
claims or demands for personal injury, sickness or death, as 
well as property damage and expenses, of any nature what-

soever which may be incurred by the undersigned and the 
child-participant that occur while said child is participating in 
the above described trip or activity.  

Furthermore, we (I) [and on behalf of our (my) child-
participant if under the age of 21 years] hereby assume all 
risk of personal injury, sickness, death, damage and expense 

as a result of participation in recreation and work activities 
involved therein.  
Further, authorization and permission is hereby given to said 

church to furnish any necessary transportation, food and 
lodging for this participant. The undersigned further hereby 
agree to hold harmless and indemnify said church, its direc-

tors, employees and agents, for any liability sustained by said 
church as the result of the negligent, willful or intentional acts 
of said participant, including expenses incurred attendant 
thereto.  

(If the participant has not attained the age of 21 years):  
We (I) are the parents(s) or legal guardian(s) of this partici-
pant, and hereby grant our (my) permission for him or her to 

participate fully in said trip, and hereby give our (my) permis-
sion to take said participant to a doctor or hospital and hereby 
authorize medical treatment, including but not in limitation to 

emergency surgery or medical treatment, and assume the 
responsibility of all medical bills, if any.  
Further, should it be necessary for the participant to return 

home due to medical reasons, disciplinary action or other-
wise, we (I) hereby assume all transportation costs.  
Trip Participant Only  

I have read the foregoing and understand the rules  
of conduct for participants and will abide by them as  
well as the directions of the leadership of the trip.  

Participant_________________________________  

 

 
 
 

      June 14-19, 2010 
 
 

(If participant is under 21, both parents must sign unless  

parents are separated or divorced, in which case the custodial  
parent must sign.) 
Participant (print)__________________________________  

Parent(s) phone ___________________________________   
Hospital Insurance  Yes  No      
Insurance Company________________________________  

Policy Number ____________________________________  
Physician ________________________________________  
�3�K�\�V�L�F�L�D�Q�¶�V���S�K�R�Q�H���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�� 

Emergency phone _________________________________ 
                               Signatures  
Mother__________________________________   date____ 

Father___________________________________   date____  
Legal Guardian__________________________     date____  
Participant (if 21 or older) _____________________  date____ 

 

 

 

 

       
 


