
Form	F	–Release	of	Liability	for	VBS	

This	consent	form	gives	permission	to	seek	whatever	medical	attention	is	deemed	necessary	at	the	time,	and	releases	Abiding	Savior	
Lutheran	Church	&	School	and	it’s	staff,	volunteers,	and	affiliates	from	any	liability	against	personal	losses	of	named	child.	
	
I/We	the	undersigned	have	legal	custody	of	the	student	named	above,	a	minor,	and	have	given	our	consent	for	him/her	to	attend	
Vacation	Bible	School	(VBS)	events	being	organized	by	Abiding	Savior	Lutheran	Church	&	School.	I/we	understand	that	if	I/we	desire	to	
limit	my/our	child’s	participation	in	any	event,	I/we	will	submit	my/our	wishes	in	writing	prior	to	the	date	of	the	event.	I/We	
understand	that	there	are	inherent	risks	involved	in	any	ministry,	or	athletic	event,	and	that	VBS	includes	participation	in	athletic	activity	
which	may	unintentionally	result	in	injury,	and	I/we	hereby	release	Abiding	Savior	Lutheran	Church	&	School,	its	pastors,	employees,	
agents,	and	volunteer	workers	from	any	and	all	liability	for	injury,	loss,	or	damage	to	person	or	property,	disability,	death,	disfigurement,	
lost	wages,	diminished	earning	capacity,	mental	anguish,	or	emotional	distress	that	may	occur	during	the	course	of	my/our	child’s	
involvement.		In	the	event	that	he/she	is	injured	and	requires	medical	attention,	I/we	consent	to	any	reasonable	medical	treatment	as	
deemed	necessary	by	a	licensed	physician.		In	the	event	treatment	is	required	from	a	physician	and/or	hospital	personnel	designated	by	
the	church,	I/we	agree	to	hold	such	person	free	and	harmless	of	any	claims,	demands,	or	suits	for	damages	arising	from	the	giving	of	such	
consent.		I/We	also	acknowledge	that	I/we	will	ultimately	be	responsible	for	the	cost	of	any	medical	care,	should	the	cost	of	that	medical	
care	not	be	reimbursed	by	the	health	insurance	provider.		Further,	I/we	also	agree	to	bring	my/our	child	home	should	they	become	ill	or	
if	deemed	necessary	by	the	VBS	staff	member	acting	on	behalf	of	Abiding	Savior	Lutheran	Church	&	School.	I/we	also	agree	that	the	
medical	insurance	information	and	emergency	contact	information	included	in	our	child’s	VBS	online	registration	is	correct	and	up	to	
date,	and	that	if	any	information	changed	between	the	date	of	my/our	child’s	registration	and	the	first	day	of	VBS,	it	will	be	my/our	
responsibility	to	inform	Abiding	Savior	Lutheran	Church	&	School	of	any	such	changes.	
	
	
	

**THIS	FORM	IS	SIGNED	VIA	E-SIGNATURE	WITH	YOUR	ONLINE	VBS	REGISTRATION***	


