
Shipwrecked 2018 

Medical/Liability/Photo Waiver 

 

As the parent or legal guardian of  
 

___________________________________________ (print name of child 1), 

___________________________________________ (print name of child 2), 

___________________________________________ (print name of child 3), 

___________________________________________ (print name of child 4),  

hereby give permission for my child to participate in Shipwrecked 2018. I understand that 
Providence Church and Cornerstone Christian Fellowship are nonprofit charitable institutions, 
who are voluntarily presenting this program for my child, other participants, and the community. 
I also understand that the program has activities that can involve physical contact with other 
participants, the ground or equipment, and that there is a resulting risk of physical injury to my 
child. I have explained these risks and benefits of participating in this program to my child and 
my child is in proper physical condition and has no existing injuries or conditions that could 
jeopardize his/her safety or health, or the safety or health of the other participants. I 
therefore release and discharge all liability for any harm or injury suffered directly or 
indirectly as a result of my child's participation in Shipwrecked 2018, whether or not resulting 
from negligence, and I agree not to sue  Providence Church, Cornerstone Christian Fellowship, 
its representatives, staff, or volunteers on any such claim. I also give permission for the staff, 
representative, or volunteers of Providence Church and/or Cornerstone Christian Fellowship to 
administer first aid or to seek medical care for my child during my child's participation in the 
program, including transportation of my child to a medical facility for additional treatment that 
appears necessary.  
 
Photo Release 
 

I hereby ​GIVE / DO NOT GIVE ​(circle one) permission for my child/ren listed on this form, to be 
included in pictures, promotional material, and publications connected with Shipwrecked at Cornerstone 
Christian Fellowship. My child’s picture   ​MAY / MAY NOT ​appear in publications and promotional 
materials, such as, but not limited to, as follows: church newsletter; Providence Church’s and/or 
Cornerstone Christian Fellowship’s social media sites (Facebook/Instagram/Twitter), church’s websites: 
www.providencewc.org​, ​www.cornerstonewestchester.com​, church brochures, postcards, and flyers. 

 
 
Print name of Parent/Guardian: _____________________________________________ 

Signature of Parent/Guardian: ______________________________________________  

Date: _____________________________ 

http://www.providencewc.org/
http://www.cornerstonewestchester.com/

