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PARENTAL JOINDER TO WAIVER AND RELEASE OF LIABILITY 
AND AUTHORIZATION FOR MEDICAL CARE FOR MINORS 

 
Participant:  __________________________ 
 
Parent of the Participant:  ________________________ 

This Parental Joinder to Waiver of and Release of Liability and Authorization for Medical Care for Minors 
(“Parental Authorization”) is entered into and made a part of the Waiver and Release of Liability (“Agreement”) 
for the Participant, who is under the age of 18. To induce the Church to allow the Participant to participate in the 
Activity, the Parent of the Participant hereby also enters into this Parental Authorization and makes the 
following additional agreements: 

(a) I, the Parent, consent to the Participant going on the Activity, being under the authority of the 
Church in going on the Activity, and engaging in all transportation and all events, conditions and activities that 
are a part of the Activity. I make all of the acknowledgments and agreements of the Participant set forth above 
in the Agreement and in this Parental Authorization, both on behalf of the Participant as the Participant’s parent 
and on behalf of me personally. Without limiting the generality of the previous sentence, I agree that I and the 
Participant are bound by paragraphs 4 (concerning releasing and holding the Church harmless) and 6 
(concerning arbitration), above.  This Parental Authorization is effective and binds the Participant and me, 
regardless of whether I signed the Agreement on behalf of the Participant.  

(b) In the event of an emergency or as otherwise deemed prudent (in each case, as determined by the 
Church), the Church is authorized to take whatever steps the Church deems necessary to obtain emergency and 
other medical care for my child, the Participant. While the Church may contact me first, the Church is not 
required to do so. This authorization includes: 

i. transporting by emergency medical vehicle to a hospital or other medical facility; 

ii. x-rays, examinations, injections, and any other medical and dental diagnosis and treatment deemed 
necessary or prudent by the Church or by any physician, dentist, nurse, technician or other medical personnel; 
and  

iii. anesthesia and surgery in the event of life threatening situations as the attending physician or other 
medical professional may deem necessary. 

(c) I will promptly pay when due and indemnify, defend and hold the Church (including all of the 
individuals listed above in the definition of that term) harmless from any and all expenses, claims and 
liabilities of any nature that relate in any way to any transportation for or any medical or dental care, 
treatment or service provided to the Participant. 

Date: ________________________ 
     PARENT: _____________________________________ 
 
     Printed Name:______________________________________ 
 
STATE OF TEXAS  § 
    § 
COUNTY OF TARRANT § 
 
This instrument was acknowledged before me on __________________, by ______________________. 
 
       
Notary Public in and for the State of Texas 
 


