
For church use only: Last Name :_________________________ 
 

First Congregational Church of Griswold  Legal Release and Authorization Form 

I give permission for my child(ren) listed below to participate in Faith Formation activities at First 
Congregational Church of Griswold (FCCoG) for the 2025-2026 program year. Activities may include 
indoor/outdoor games, crafts, singing, snacks, supervised play, and occasional off-site events with prior notice. 

I agree to keep my child(ren) home if they show symptoms of illness (including fever, vomiting,diarrhea, or lice) 
within 24 hours of the event. 

Emergency Care Authorization 

If a parent/guardian cannot be reached, I authorize FCCoG adult leaders to obtain routine emergency medical 
or dental care for my child, including transport by EMS. Known allergies and medical needs are listed on the 
Child Information page. 

Liability Release 

I understand there are inherent risks in children's activities. In consideration of my child(ren) participating, I 
release and hold harmless FCCoG, its officers, employees, and volunteers from claims or liability arising out of 
participation, except to the extent caused by gross negligence or willful misconduct. 

Photo/Media Permission (choose one) 

[ ] YES, I permit photos/videos of my child(ren) for church communications (bulletin, website, social media). 

[ ] NO, I do not permit photos/videos of my child (ren). 

Signature of Parent/Legal Guardian or Adult with Legal Right  to Consent:_________________________ 

Printed name of Parent/Legal Guardian or Adult with Legal Right  to Consent:_________________________ 

Preferred phone number: ______________________ Adult name:_________________________ 

Secondary number:: ________________________.Adult name:_________________________ 

Family Address: 
____________________________________________________________________________ 

Children covered by this form: 
_____________________________________________________________________ 

 

 

 


