PMCCC Liability Release
RELEASE OF ALL CLAIMS

We, the undersigned parent(s) or legal guardian(s) for , do
(student)

hereby release, forever discharge and agree to hold harmless PINE MOUNTAIN CHRISTIAN
COMMUNITY CHURCH and the representatives thereof from any and all liability claims, or
demands for personal injury, sickness, or death as well as property damage and expenses of any nature
whatsoever which may be incurred by my child in the course of participation in

on
(activity) (date)

Furthermore, we agree to assume all responsibility for any of the previous mentioned occurrences.

We give authorization for the church to provide all necessary food, transportation, and lodging (if
applicable).

We give our permission for our child to participate in the aforementioned activity and for any
representative of the church to obtain necessary medical treatment. We assume responsibility for any
medical bills incurred.

Print Child’s Name Family Phone Number

Father’s Signature Date Physician’s Name and Phone Number

Mother’s Signature Date Emergency Contact and Phone Number

Legal Guardian’s Signature Date Non-Custodial Parent Name and Phone Number

Contact? Y N

Insurance Company

Policy holder Name and Member Number



