
 
 
 

Christ Redemption Tabernacle Vacation Bible School 

CONSENT AND RELEASE FORM 
THIS CONSENT AND RELEASE FORM NEEDS TO BE FILLED OUT FOR EVERY CHILD ATTENDING V.B.S. 

 

I, ___________________________________________________ do hereby certify that I am the  

 

parent/guardian of (Child’s Name)___________________________________________ and that I give consent 

for them to participate in Christ Redemption Tabernacle Church 2019 Vacation Bible School (August 5th – 9th) at 

331 22nd Street & 339 22nd Street, in Niagara Falls, New York 14303. 

 

I certify that my child is able to participate in this event.  In case of emergency, I may be reached at the phone 

number on the registration form.  In the event I, or any of the emergency contacts can not be reached, I do 

hereby authorize the Christ Redemption Tabernacle Church to make emergency medical decisions for my child.  

I have listed below any medical conditions or restrictions relevant to my child.  If there is an activity I do not wish 

my child to be involved in, I have listed that below also. 

I UNDERSTAND AND DO HEREBY AGREE, TO ASSUME ALL OF THE RISKS INVOLVED WITH THE SAID EVENT, INCLUDING 

ACTIVITIES PRELIMINARY AND SUBSEQUENT THERETO.  I do hereby agree to hold Christ Redemption Tabernacle Church 

and it’s agents and volunteers harmless from any and all liabilities, actions and causes of actions, claims, damages, and 

expenses incurred from injury to my child or property, even injury resulting in death either now or in the future, as 

associated with said activity and participation.  I expressly agree that this release, waiver, and indemnity agreement is 

intended to be broad and inclusive as permitted by the law of the State of New York and that if any portion thereof is held 

invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and the terms of this release are 

contractual and not mere recital. 

 

I further state that I HAVE CAREFULLY READ THE FORGOING RELEASE AND KNOW THE CONTENTS THEREOF, AND SIGN 

THIS RELEASE AS MY OWN FREE ACT.  This is a legally binding agreement, which I have read and understand. 

 

Parent/Guardian Signature:  

 

Date  

 
•  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  • 

Allergies (Including Food Allergies)  
 
 

Medications Your Child is Currently 
Taking 
 
Do they need to be administered during 
VBS?    Yes or No 
 
If yes, Does the CRT Licensed Nursing 
Staff have permission to administer the 
meds needed for that particular time? 

 

Events or Activities my child cannot 
participate in 

 

Other Medical Concerns or Physical 
Restrictions 

 


