
Activity Consent and Release from Liability Form 

 

I hereby give my permission for my son/daughter (name)______________________________________ 

to attend (activity)_____________________________________________________________________ 

on (date(s) of activity)____________________________________.  

 

I desire to participate in activities at Christ Community Church. In consideration of Christ Community 

Church providing these activities, I do hereby release Christ Community Church, its officers, employees, 

agents, and members of the Board of Elders from all claims and causes of action by reason of any injury 

which may be sustained as a result of these church activities, whether on the church premises or on the 

way to or from these activities.  

 

It is further understood that we release the person presenting this form of all liabilities connected with 

the transportation, diagnosis, treatment, hospital care and expenses necessary for the treatment of 

my/our child.  

 

Parent or Legal Guardian__________________________________ Date _________________________  
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PHOTO/VIDEO/WEBSITE RELEASE FORM 
 
Dear Parent/Guardian: 
 
On occasion, representatives of Christ Community Church wish to photograph, videotape, and/or 
interview students in connection with church programs or events. The entire community benefits from 
knowing about the church services and programs we offer to children and families. 
 
In order to release student photos, video footage, comments and/or post on the church Website, we 
need written permission. To give your consent, please complete the form below. 
 
 
 
 
I, ______________________________________, parent/guardian of _____________________________ 
Give permission for my child to be photographed, videotaped, and/or interviewed by representatives 
from Christ Community Church for the purpose of publicizing church programs. I authorize the use and 
reproduction by Christ Community Church or their authorized agent of any and all photographs and/or 
videotapes taken of my child, without compensation to me/my child. All of these photographs/video 
recording shall be the property, solely and completely, of Christ Community Church. I waive any right to 
inspect or approve the finished photographs/videotapes, and the soundtrack, script or printed material 
that may be used in conjunction with them. 
 
 
Signature of parent or guardian: _________________________________________  Date: ____________ 
 
Address:______________________________________________________________________________ 
 
 

OR      I am 18 years of age or older and I give my consent without reservation to the 

foregoing on my own behalf. 
 
 
Signature of subject:___________________________________________________ Date: ____________ 
 
Address: _____________________________________________________________________________ 
 
 
 
ChristCommunityChurch 
1432 W. Puente Ave. 
West Covina, CA 91790 
(626) 960-4444 

 


