
PARENT PERMISSION / MEDICAL RELEASE  

I, __________________________________________________, the parent/legal guardian of minor child           

_____________________________________________, hereby grant permission for this child to attend 

the following Legacy Church event: Kingdom Youth Conference (KYC) Trip / Spring, TX (4/16-4/17/21). 

 
In the event of accident or injury to the above-mentioned child while participating in the above-referenced church-

sponsored function, I hereby authorize the adult sponsor(s) of said activity to consent to any x-ray, examination, medical or 

 surgical diagnosis or treatment, when the need for such treatment is immediate, and when effort to contact me is unsuccessful. 

I also release Legacy Church and its adult sponsor(s) from any civil liability in case of injury or accident to this child during this event/activity. 

 
 

Date: ___________  Signed: __________________________________________________ Contact #: ________________________                                     

                                               (Parent or Legal Guardian)  

NOTICE, RELEASE, & WAIVER  

 
Legacy Church (2002 Spur St / New Braunfels, Texas 78130) plans, conducts, authorizes, sponsors and/or participates in various events and activities 

and hereby gives notice to the person whose signature appears below to provide for his or her insurance coverage should inquiry or damage result from 

the above-mentioned person’s attending and/or participating in any such events or activities. 

 
I, the undersigned, hereby release Legacy Church of any and all liability regarding injury and/or damages suffered by me or the above-mentioned child 

from attending/participating in any such events or activities, planned, conducted, authorized, sponsored and/or participated in by Legacy Church. 

 
I specifically hereby waive any and all civil liability of Legacy Church as to any injury and/or damages I or the above-mentioned child may receive or 

incur in the above-referenced church-sponsored function. 

 
 

Date: ___________  Signed: __________________________________________________                                                                                     

                                                             (Parent or Legal Guardian) 


