
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Consent to Participate, Medical Treatment and Use of Images, and Liability Release  
 
This section should be read and signed by participant and parent(s)/legal guardian(s).  
 
I/We give permission for ________________________________________ to participate fully in the event, except as 
noted:____________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
  
 I/We understand that there are some risks of harm to persons and property inherent in some events and activities, such as 
with swimming, skiing, athletic activities, transportation, eating, boating, rafting, recreation, etc. I/We, and on behalf of my/our 
minor participant, assume all risk of personal injury, sickness, death, damage, and expense as a result of participation in the 
activities of the event.  
 If the minor participant becomes ill or sustains an injury while participating in the event, I/we authorize an adult 
leader/chaperone to take whatever steps are necessary to administer first aid and/or provide consent for first aid and emergency 
medical care by medical personnel. I/We understand that reasonable efforts will be made to contact me/us and/or the contact 
person listed in case of emergency. In the event that a parent/legal guardian cannot be reached by telephone, I/we authorize an 
adult leader/chaperone to consent to any necessary medical and dental care and treatment provided by medical personnel, 
including but not limited to diagnostic evaluations, x-rays,  tests, medication, hospitalization, injections, surgery, and anesthesia. 
I/We agree to hold the adult leader/chaperone free of any claims, demands or suits for damages arising out of such consent. I/We 
will be responsible for and agree to pay all costs and expenses incurred in connection with such medical care and treatment 
rendered. Should it be necessary for the participant/me to return home due to medical reasons, disciplinary action or otherwise, 
I/we will be responsible for all transportation costs and related expenses.  
 I/We give permission for photographs, video or other images of the participant/me to be used by Asbury United 
Methodist Church for the website or other publicity, printed or electronic.  
 I/We give permission for the minor participant to ride in any vehicle designated by an adult leader/chaperone while 
participating in the event.  
 I/We give permission for the participant to be provided food and lodging.  
 I/We release and agree to hold harmless Asbury United Methodist Church, its trustees, directors, employees, and other 
aids and/or volunteers of any and all liability, claims and demands for personal injury, sickness or death, as well as property 
damage and expenses, which may be incurred by the participant while participating in the event.  
 I/We agree to defend, indemnify, and hold harmless Asbury United Methodist Church, its trustees, directors, employees, 
and other aids and or volunteers for any liability sustained by them as a result of the negligent, willful or intentional acts of the 
participant, including related expenses.  
 
Parent's signature_________________________________________________________________________ Date _____________ 
 
Legal Guardian's signature__________________________________________________________________Date_____________  
 
Participant's signature______________________________________________________________________Date_____________  
 
*Deadline for this is January 26, 2009.  Cost Breakdown:  Festival Ticket -$100, Early Camping Fee-$10   

Cornerstone festival 
June 29 – July 4, 2009 

Cost $110* 
Bushnell, IL 

(Includes: lodging, transportation, activity ticket.   

You are responsible for ALLALLALLALL meals) 

 
Please make sure medical form is filled out, up to date and turned in 

Make check payable to Asbury Youth (Memo: CORNERSTONE) 
Turn form and money to Mary Ewy or Dana Gilliam 

  


