Howick Presbyterian Health, Consent and Release Form

Please note that an incomplete form may result in your child not being able to participate in this outing. Anyone over 18 may sign as their own guardian
Name ______________________________  Age_____   D.O.B_________  Year____ School __________________
Name of Parent/Guardian _____________________ Address ____________________________________________
Guardian Contacts: Home _____________ Work _______________ Mobile _________________

Doctor’s Name & Telephone ________________________________________________________

Please outline any medical conditions, or food/drug/plant/insect allergies that your child has
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please contact me to further discuss my child’s medical needs YES/NO (please circle one)

Participant Agreement: I understand that I must follow all instructions from those in charge of this outing and I understand that no alcohol or illegal drugs are permitted. I realise that my participation is a privilege and as such I release Howick Presbyterian from any responsibility from my accidental physical injury or illness while on the trip. Howick Presbyterian has my permission to use any sound or visual recordings of me, without compensation or approval rights, in their future promotional materials. 

Parent/Guardian Agreement: I consent to my child’s statement above and I consent to my child participating on this trip. I also acknowledge the transference of parental responsibility for the duration of the trip. 

Parent/Guardian Signature ____________________ Participant Signature _____________________Date________

If you would like info on upcoming events via email or text please give your email address and or mobile number 

If you would like info on upcoming events via email or text please give your email address and or mobile number

Email___________________________________________________Mobile_____________________________
Questions? Contact Matt Chamberlin Howick Presbyterian Youth Director 021712700, 095334009
matt@younglife.org.nz
