
FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
________________________ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Stellar 2023_ (hereafter “the activity”) on or about July 10-14, 2023. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2023. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Cummings, Christopher 

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Christopher Cummings__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Hochstaetter, Pearson

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Pearson Hochstaetter__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Jones, Makiah

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Makiah Jones__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Laletas, Matthew 

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Matthew Laletas__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Puffer, Madison

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Madison Puffer__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Buentello, Naia

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Naia Buentello__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Cummings, Jonathan 

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Jonathan Cummings__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Hector, Brady

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Brady Hector__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
O’Brien, Sarah

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Sarah O’Brien__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Warren, Zyia

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Zyia Warren__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Hector, Tucker

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Tucker Hector__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Hernandez, Julius

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Julius Hernandez__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Mben, David 

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_David Mben__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Miller, Carrie

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Carrie Miller__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Najera, Lorrie

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Lorrie Najera__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Ratcliff, Charlie

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Charlie Ratcliff__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Buentello, Henley

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Henley Buentello__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Byers, Graham

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Graham Byers__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Chen, Selene

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Selene Chen__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Hector, Parker

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Parker Hector__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Hernandez, Gracie 

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Gracie Hernandez__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Hill, Hennley 

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Hennley Hill__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Alsbrooks, Ethan

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Ethan Alsbrooks__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Canales, Evan 

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Evan Canales__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Jones, Korra

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Korra Jones__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Laletas, Lucas

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Lucas Laletas__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Nichols, Nathaniel 

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Nathaniel Nichols__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Ramsey, Grady

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Grady Ramsey__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Arcos, Jaime 

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Jaime Arcos__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Cummings, Marley

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Marley Cummings__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Fuller, Alex

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Alex Fuller__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Hector, Henry

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Henry Hector__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Herrera, King

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_King Herrera__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Hill, Shannon

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Shannon Hill__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Hudson, Aurora

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Aurora Hudson__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Jones, Matthias

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Matthias Jones__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Mben, Matthew

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Matthew Mben__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Nelsen, Mckenna

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Mckenna Nelsen__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Ratcliff, Emily

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Emily Ratcliff__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Blankman , Ava

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Ava Blankman __ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Davis, Dakota 

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Dakota Davis __ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Konze, J.

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_J. Konze__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Luke, Iyahnna

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Iyahnna Luke__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Verdin, Gwendolyn

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Gwendolyn Verdin__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Casey, Tinley

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Tinley Casey__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Hill, Savannah 

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Savannah Hill__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Luke, Kaison

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Kaison Luke__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Ramsey, Willa

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Willa Ramsey__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 
Trujillo, Harper

FIRST PRESBYTERIAN CHURCH OF CONROE 
Form Title: Minor Participation Authorization and Consent to Emergency Medical Treatment Form, FPCC Form 05105 

I, the undersigned, certify that I am the parent or legal guardian of 
_Harper Trujillo__ (hereafter the “minor child”). 
I hereby give my consent to have my minor child participate in the following activity of First Presbyterian Church of Conroe: _Vacation Bible School: Monumental 2022_ (hereafter “the activity”) on or about July 11-15, 2022. 
I recognize that there are risks involved in participating in this activity and hereby assume all risk of injury, harm, damage, or death to my minor child in connection with his/her participation in this activity. 
To the fullest extent permitted by law, I release First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any injury, harm, damage or death which may occur to my minor child while participating in the activity and agree to save and hold harmless First Presbyterian Church of Conroe, its trustees, officers, directors, employees, agents and representatives from any claims arising out of my minor child’s participation in the activity. 
Further, being the parent or legal guardian of the minor child, I do consent to any medical, surgical, x-ray, anesthetic, or dental treatment that may be deemed necessary for my minor child. I understand that efforts will be made to contact me prior to treatment but, in the event I cannot be reached in an emergency, I give permission to the activity leader to make the decisions necessary for treatment. Should there be no activity leader available, I give permission to the attending physician to treat my minor child. As parent or legal guardian, I understand that I am responsible for the health care decisions of my minor child and agree that my insurance plan is the primary plan to pay for the medical, dental, or hospital care or treatment that is given to my minor child. Any insurance policy of the church or organization sponsoring this event will be used as the secondary coverage. 
Executed this _____ day of July 2022. 
Signature ________________________________________________________ 
Printed Name _____________________________________________________ 
Witness: _________________________________________________________ 

