
Liability, Medical, & Media Release Form  
Release of All Claims 

In	considera,on	for	being	accepted	by	Lawton First Assembly	for	par,cipa,on	in	all children ac9vi9es for 2017	
(including	retreats,	camps,	conven,ons,	canoeing,	hay	rides,	paint	ball,	ski	trips,	swimming	trips,	and	any	other	
ac,vi,es	sponsored	by	Lawton	First),	we	(I),	being	21	years	of	age	or	older,	do	for	ourselves	(myself)	(and	for	and	
on	behalf	of	child-par,cipant	if	said	child	is	not	21	years	of	age	or	older)	do	hereby	release,	forever	discharge	
and	agree	to	hold	harmless	Lawton First Assembly,	its	members,	officers,	directors,	employees,	agents,	
representa,ves,	successors	and	assigns	thereof	from	any	and	all	liability,	claims	or	demands	for	personal	injury,	
sickness	or	death,	as	well	as	property	damage	and	expense,	of	any	nature	whatsoever	which	may	be	incurred	by	
the	undersigned	and	the	child-par,cipant	that	occur	while	said	child	is	par,cipa,ng	in	the	above-described	trip	
or	ac,vity.	Furthermore,	we	(I)	[and	on	behalf	of	our	(my)	child-par,cipant	if	under	the	age	of	21	years]	hereby	
assume	all	risk	of	personal	injury,	sickness,	death,	damage,	and	expense	(including	aHorney	fees)	as	a	result	of	
par,cipant	in	recrea,on	and	work	ac,vi,es	involved	therein.	Further,	authoriza,ons	and	permission	in	hereby	
given	to	said	church	to	furnish	any	necessary	transporta,on,	food	and	lodging	for	this	par,cipant.	The	
undersigned	further	hereby	agree	to	hold	harmless	and	indemnify	said	church,	its	directors,	employees	and	
agents,	for	any	liability	sustained	by	said	church	as	the	result	of	the	negligent,	willful	or	inten,onal	acts	of	said	
par,cipant,	including	expenses	incurred	aHendant	thereto.	

(If	the	par,cipant	has	not	aHained	the	age	of	21	years):	We	(I)	are	the	parent(s)	or	legal	guardian(s)	of	
this	par,cipant,	and	hereby	grant	our	(my)	permission	for	him	(her)	to	par,cipate	fully	in	said	trip,	and	hereby	
give	our	(my)	permission	to	take	said	par,cipant	to	a	doctor	or	hospital	and	hereby	authorize	medical	treatment,	
including	but	not	in	limita,on	to	emergency	surgery	or	medical	treatment,	and	assume	the	responsibility	of	all	
medical	bills,	if	any.	Further,	should	it	be	necessary	for	the	par,cipant	to	return	home	due	to	medical	reasons,	
disciplinary	ac,on	or	otherwise,	we	(I)	hereby	assume	all	transporta,on	costs.	
	 LFA	Kids	uses	photographs	and	video	for	projects	that	are	promo,onal,	adver,sing,	commercial,	
educa,onal,	research,	and/or	archive	in	nature.		This	includes,	but	is	not	limited	to,	Camp	Memories	DVD,	
Facebook,	TwiHer	and	the	LFA	website.		These	photos/videos	are	used	for	the	promo,on	of	and	opportuni,es	
within	Lawton	First	Assembly.	
	 We	ask	for	permission	to	use	your	child’s	photo	in	promo,onal	material	to	promote	Lawton	First	
Assembly	and	its	ac,vi,es.	
	 I	waive	ownership	of	any	photographic	records	taken	by	Lawton	First	Assembly,	or	photographers	
contracted	by	Lawton	First	Assembly,	and	agree	to	permit	Lawton	First	Assembly	to	use	my	child’s	image,	(in	
photographic,	digital,	or	electronic	format),	for	and	in	publica,ons,	posters,	website,	or	other	media,	without	
limita,on,	and	agree	not	to	make	any	claim	for	misappropria,on	of	personality,	breach	of	privacy,	or	other	loss	
or	damages	against	Lawton	First	Assembly	in	respect	thereof.		I	also	understand	that	Lawton	First	Assembly	may	
provide	these	photographs	for	use	by	a	third	party	with	whom	Lawton	First	Assembly	may	choose	to	associate	
with	for	joint	marke,ng	purposes.	

Student's Name: _______ _______________________________________________________

Home Address: _______ ________________________________________________________

Phone:            Age: _________________ _____________________________ ______________

Medications to which you are allergic: _______ ______________________________________

Family Physician:         Phone: _______ _______________________________ _______________

Insurance Carrier:      Policy #: _______ _______________________________ _______________

Parent's Name: _______ ________________________________________________________

Business Phone: ____________________________   Cell Phone___________________________ 

Parent's Signature: ___________________________________________________________________


