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June 6-10, 2021 
 

 
Consent for Medical Treatment 
As the parent or legal guardian of _______________________________ (print name of 
child), I hereby give permission for my child to participate in the Headland United 
Methodist Church VBS Program. I understand that Headland UMC is a nonprofit 
charitable institution, which is voluntarily presenting this program for my child, other 
participants, and the community. I also understand that the program has activities that 
can involve physical contact with other participants, the ground or equipment, and that 
there is a resulting risk of physical injury to my child. 

I have explained these risks and benefits of participating in this program to my child and 
my child is in proper physical condition and has no existing injuries or conditions that 
could jeopardize his/her safety or health or the safety or health of the other participants. 

I therefore release and discharge all liability for any harm or injury suffered directly or 
indirectly as a result of my child's participation in the Headland UMC VBS Program, 
whether or not resulting from negligence, and I agree not to sue Headland UMC, its 
representatives, staff, or volunteers on any such claim. I also give permission for the 
staff, representative, or volunteers of Headland UMC to administer first aid or to seek 
medical care for my child during my child's participation in the program, including 
transportation of my child to a medical facility for additional treatment that appears 
necessary. 

 
 
_______________________________________________       ____/____/____ 
SIGNATURE (PARENT/LEGAL GUARDIAN)      DATE 

 
 
 
 

 
Media Release 

 
I agree to allow the use of audio and/or visual recordings and/or photographs taken of 
my child by HUMC VBS Staff or the HUMC and their representatives to be shown or 
published in HUMC VBS and/or Church events, collateral materials including but not 
limited to postcards, newsletters, ads/articles, press releases, HUMC VBS/Church 
website, social media, or other electronic Church communications. Our promise is to not 
publish any picture or release video with names attached without your written consent. 

 
 
________________________________________________       ____/____/____ 
SIGNATURE (PARENT/LEGAL GUARDIAN)        DATE 

 


