
Tenth & Broad Church of Christ Children's Ministry  
Preteen Prayer Retreat 2010 CONSENT FORM 

 

Parents or guardians, we have made it our policy to have this form of consent filled out by 
you before your child participates in any special event.  This form is essential to have in 
case of an accident or sickness.  We take seriously both your child's safety, and who we 
allow to work with our children's programs. 

Parent(s) or Guardian(s) Name(s) _______________________________________ 

Child’s Name (first & last) _____________________________________________ 

Mailing Address ______________________________________________________  

Home Phone __________________________ Cell ___________________________ 

I, the undersigned, request that my child, ___________________ be permitted to 
participate in Tenth and Broad's Children's Ministry's Summer Preteen Prayer Retreat on 
January 22 and 23, 2010 from 6:00 PM Friday to 4:00 PM Saturday. I further give my 
child permission to travel to area prayer stops with Prayer Retreat volunteers.  I, THE 
UNDERSIGNED, ALSO AGREE TO RELEASE, HOLD HARMLESS, AND 
INDEMNIFY FROM ANY AND ALL CLAIMS ASSERTED BECAUSE OF ANY 
INJURY TO MY CHILD, Tenth and Broad Church of Christ, all of its affiliates, and all 
individuals, named and otherwise, participating with the explicit approval of the duly 
authorized representative of Tenth and Broad Church of Christ, including but not limited 
to volunteers, from any and all damages arising during the period of my consent and 
release, to the fullest extent allowed under the laws of Texas. 

________________________________________________________________________ 
 Signature of Parent or Guardian                                        Date 

Please list two (2) emergency numbers to call in case of any emergency: 

___________________________________     __________________________________ 
1) Name and phone number                                          2)  Name and phone number 

Please list any other things we should be aware of, especially medical or allergy problems 
you child might have: 
_____________________________________________________________________ 
_____________________________________________________________________ 

Who will be permitted to pick up your child? ________________________________ 

Is there anyone (such as, former spouse) who should not be allowed to pick up your child? 
(Please list Name & relation to child) 

_______________________________________________________________________ 
 

(See Back) 



LTC Practice 

 

 I give my child, ________________, permission to stay at Tenth & Broad for LTC Practice 
following the retreat lunch hour on Saturday, January 23, 2010 and understand that once 
released from retreat volunteers, all responsibility for my child will be with Leadership 
Training for Christ chaperones.  
 
 _________________________________________________________ 
   (Parent Signature) 

 

 

I, the undersigned, acknowledge that the child listed above is now attending the Leadership 
Training for Christ practice at Tenth & Broad Church of Christ. 

____________________________________________________________________________ 

(LTC Chaperone Signature)      (Time) 
 
 


