
 

TOWER HILL CHURCH CHILDREN’S MINISTRIES 

Liability, Medical and Advertising Releases 

Note:  If you have any questions regarding the legal implications of this form, please seek the advice of an attorney.   

General Liability Release: The undersigned hereby release, discharge, acquit and forgive from any and all potential 

actions, claims, demands, suits, judgments, liabilities, and proceedings both at law and in equity arising from and as more 

particularly related to any personal injury or damage to the property or person of the child named below, the undersigned 

parent(s), or legal guardian, resulting directly or indirectly from such child(ren)’s participation in any Tower Hill Church 

sponsored classes or activities or unauthorized exit by the child of the building or premises.  Further, the undersigned agree 

not to commence or maintain any suit thereon against Tower Hill Church or any of its directors, officers, employees, 

representatives, or volunteers, whether at law or in equity, as a result of or in connection with any potential claim arising from 

personal injury and/or damage to the property or person of the undersigned or their child(ren). 

Emergency Medical Release Authorization 
I hereby give permission for any necessary medical attention to be administered to my child(ren) in the event of an accident, 

injury, sickness etc. that might occur during any Tower Hill Church activity until such a time as I may be contacted.  I also 

assume responsibility for payment of such treatment. 

 

Parent’s Cell.:_______________    Alternate Phone No:  __________________ Insurance Co.:________________________  

Policy No.:_________________  Physician’s Name:_______________________ Physician’s Phone No.:________________ 

Known Allergies or Medical Problems:_____________________________________________________________________ 

____________________________________________________________________________________________________ 

Please continue on back of page for additional medical/physician information  
 

Permission for Pain/Headache medication (12 years and older): 
Acetaminophen/Tylenol: Reg. Strength (325mg) How Many? ______ X-Strength (500mg) How Many? ____ 

Ibuprofen/Advil (200mg): How Many? ___ 
 

Permission to Publish Child(ren)’s Likeness or Image: I hereby give Tower Hill Church the absolute right and 

permission to copyright and publish my child(ren)’s photograph in any Tower Hill Church publication, web site, public 

relations, advertising medium, or in newspapers of general or local circulation.  I understand that my child(ren) will be 

identified in the photos as a participant in Tower Hill Church.  I hereby waive any right that I may have to inspect and/or 

approve the finished product or the advertising copy that may be used in connection therewith, or the use in which it might 

apply.  I hereby release and agree to hold harmless Tower Hill Church and its duly authorized representative(s), agent(s) or 

volunteer(s) from all legal responsibility or liability for the use of photographs as authorized herein.   

I hereby give permission for my child(ren) to be photographed and/or to have their picture, image or likeness appear on a 

website, or to be published in newsletters, news releases, printed in other advertising/marketing material and/or electronically 

transmitted for the purpose of Tower Hill Church advertising.  I also hereby release, discharge, acquit and forgive from any 

and all potential actions, claims, demands, suits, judgments, liabilities, and proceedings both at law and in equity arising from 

and as more particularly related to such advertising.   Further, I agree not to commence or maintain any suit thereon against 

Tower Hill Church or any of its directors, officers, employees, representatives, or volunteers, whether at law or in equity, as a 

result of or in connection with any potential claim arising from any injury or damage or perceived injury or damage as a result 

of such advertising. 
 

__ Yes, you have my permission to use my child’s image as stated above. __ No, you DO NOT have my permission 
 

___________________________________________________________________________________ 
Parent or Legal Guardian Signature                    Printed Name    Date 

 

___________________________________________________________________________________ 
Address                                          Phone 

 

________________________________________________________________________________________ 
Participating Child’s Name  /     Age /     Grade                     Participating Child’s Name  /     Age /     Grade 

 

________________________________________________________________________________________ 

Participating Child’s Name  /     Age /     Grade                     Participating Child’s Name  /     Age /     Grade 

 

________________________________________________________________________________________ 

Participating Child’s Name  /     Age /     Grade                     Participating Child’s Name  /     Age /     Grade       


