
Medical Release Form 
 

Name of Event:  Vacation Bible School – Webster Presbyterian Church 
 

I (we), the undersigned parent(s) or guardians(s) of _______________________ 
a minor, do hereby authorize adult volunteers of Webster Presbyterian Church as agents for 
the undersigned, to consent to any medical or surgical care deemed advisable by any accredited 
physician or surgeon in an approved emergency clinic or hospital. 
I further release from any liability of Webster Presbyterian Church and any of its ministries 
or leaders in the event of an accident en route, during and returning from the above-mentioned 
event.  This agreement does not apply to claims for intentional misconduct or gross negligence. 

 
Parent/Legal Guardian (PLEASE PRINT)________________________________ 
Parent/Legal Guardian Signature:_______________________Date:__________ 
Parent/Legal Guardian Home Address__________________________________ 
             City or Town___________Zip Code:________ 
Emergency Contact Phone Number:_____________________________ 
Health Insurance:_______________________________ 
Policy or Group Number:__________________________ 

 
If parent/legal guardian is not available in case of an emergency, contact: 
_______________________________  Phone _______________ 
 
Please list any allergies for you child: Include medications, food, etc. 
 

 
Does your child have any medical or special needs? _______ 
If YES, please explain: __________________________________ 
 

 

Vacation Bible School Photo Release 
 

I give permission to Webster Presbyterian Church the right to take photographs and 
images of my child in connection with the 2026 VBS program.  I give Webster 
Presbyterian Church permission to use any photos/images for publication and 
advertisements, church website and Facebook.  I understand that the church cannot 
restrict the use of this information by those who have access to its website or other 
publications.  I hereby release the church of any liability resulting from publications. 
 
Child’s Full Name:_____________________________ 
 
Parent Name (PRINT)___________________________ 
Parent Signature:______________________________ 
 
Please return completed forms to: 
Webster Presbyterian Church, 550 Webster Road, Webster, New York  14580 
Attn:  Gayl Galen 
 
NOTE:  Medical and Photo Release Form must be received BEFORE the 
start of our program. 


