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Parental Consent form must be completed if participant is under the age of 18 at the time this Instrument is signed.

I,



, a custodial parent or guardian of the child identified above give consent for that child to participate in the trip (as defined above), and agree to the following, in consideration of the mission opportunities and consulting services provided by GRACE FELLOWSHIP CHURCH.  I also give permission for Grace Fellowship Church or a participant in the trip designated by one of them to take or authorize any action it, he, or she deems necessary or appropriate, including emergency anesthesia or surgery, in the event of a personal injury to my child.
I hereby acknowledge the risks to my child and myself identified above in the section captioned “Acknowledgment of Risks”.  I represent that my child is in good health.  I have or will discuss my child’s participation in the trip with his or her physician, have or will assure that my child has received any vaccination the physician deems necessary, and will allow my child to participate in the trip only if I have received the physician’s approval and believe that my child is able to endure the strain that my be associated with such participation.  I understand that my child’s participation in the project is contingent upon agreement by Grace Fellowship Church, but that Grace Fellowship Church is not taking the responsibility to assess and approve my child’s fitness for participation.  My child and I apply for him or her to participate in the trip as my child’s and my own free act.  No employer or other person, and no circumstance, has placed my child or me under any economic, physical, or other force or duress to compel his or her participation in the trip, or my child’s or my signing of this Instrument.  I also make the promises identified in the section captioned “Covenant Not to Sure, Release, and Indemnification” above, and agree to the provisions in the section captioned “Governing Law and Disputes above, on behalf of my child and ON BEHALF OF MYSELF.

I HAVE COMPLETELY READ THIS INSTRUMENT, UNDERSTAND IT, AND UNDERSTAND ALSO THAT I AM WAIVING LEGAL RIGHTS THAT MY CHILD OR I MAY HAVE IN THE EVENT THAT MY CHILD OR I SUFFER DAMAGE, LOSS, HARM, OR DEATH.  GRACE FELLOWSHIP CHURCH and I may amend this Instrument only in writing signed by all of us.

Parent Signature




Witness/Date
Applicant accepted for participation by Grace Fellowship Church by:
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Date
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