
 

 
 
 
 

	Consent, Medical Authorization, and Liability Release  

for Minor Participants at the Congregation of Saint John 
 
This is an agreement between two groups,  
 
 the Participants:   The participating minor and the minor’s parents, guardian, or custodian 

  
  and  
 

the Congregation:  The Congregation of Saint John, its members, officers, and volunteers.    
 
The Participants consent to the minor’s participation in the Congregation’s activities and use of the 
Congregation’s facilities. To revoke consent, the Participants must deliver notice to the Congregation.  
 
The Participants authorize the Congregation to photograph or record video of the minor during the 
minor’s participation in the Congregation’s activities or use of the Congregation’s facilities, which the 
Congregation may duplicate and publish in its promotional, informational or fund-raising material, for 
these or similar reasons only.  The Participants release to the Congregation any rights they may have in 
any such media, including any right to be paid. 
 
The Participants give the Congregation authority to take whatever action is needed in case of an accident 
or injury.  The Participants agree that the Congregation may refer the minor to a health care provider 
and consent to treatment of the minor in response to a medical need at the Participant’s expense. 
 
The minor may be exposed to risks of illness or injury while participating in the Congregation’s activities 
or using the Congregation’s facilities.  The Participants accept these risks, and release the Congregation 
from all liability for the participating minor’s injury and illness (physical, emotional, and psychiatric), 
death, property loss, and other claims in connection with the minor’s participation in the Congregation’s 
activities or use of the Congregation’s facilities.  The Participants understand that signing this agreement 
means they are giving up the right to sue the Congregation for any of these losses. 
 
This release is intended to be as broad as possible and the Participants agree that, if any portion of this 
agreement is found to be invalid, the remaining portions will continue to be in effect. 
 



On behalf of all Participants including the participating minor, I acknowledge that I have carefully 
read this entire document, fully understand it, and voluntarily agree to be legally bound by it. 
 
 
___________________________________________________________  __________________________________ 
Name of Responsible Adult      Relationship to Minor 
 
 
___________________________________________________________  __________________________________ 
Name of Participating Minor      Minor’s Date of Birth 
 
 
___________________________________________________________  __________________________________ 
Responsible Adult’s Signature      Date 
 


