Parent/Guardian Consent Form

TO: TRINITY ASSEMBLY OF GOD, 4363 W. Mt. Morris Rd., Mt. Morris, MI 48458

PARTICIPANT:_____________________________________________________

ADDRESS:________________________________________________________

PARENT/GUARDIAN:________________________________________________

PHONE #:__(______)______________  AGE:______BIRTHDATE:____/____/____

ALTERNATIVE CONTACT:___________________ PHONE #:__(____)_________

We, the undersigned parent/guardian of the above named participant, grant permission for the participant in PLAYING SOFTBALL in the Trinity Softball League for the 2009 softball season.

We are aware of the nature and extent of the activity taking place and represent to you that the participant is physically and mentally able to participate in this activity.

We understand that the activity does present the risk of injury, or even death, to the participant, and we have advised the participant of those possibilities.  We represent to you that we and the participant assume the risk of any such injury or death, and hold you, your agents, employees, and representatives harmless from any liability for injury or death to the participant while engaged in this activity which caused or contributed to by the conduct of the participant, and agree to indemnify and defend you against claims or liability asserted against you for any such injury or death to participant.
We also hold you, your agents, employees, and representatives harmless from all liability to any other person or entity arising as a result of the conduct of the participant in this activity and agree to defend and indemnify you, your agents, employees, and representatives against any claim or liability arising as a result of such conduct.
If we are not personally present at these activities in which the participant is to participate, so as to be consulted in the case of necessity, you are authorized on our behalf to arrange for such medical and hospital treatment as you deem advisable for the health and well being of the participant.

Parent/Guardian Signature:_______________________________  Date:___/___/___

Insurance Name:_____________________________ Insurance #:_________________
Participant’s Signature:__________________________________ Date:___/___/___

Pastor’s Signature:_____________________________________ Date:___/___/___

