
	Minor Participation Authorization and 
Consent to Emergency Medical Treatment Form


I, the undersigned, certify that I am the parent or legal guardian of __________________ (hereafter 
the “minor child”).  I hereby give my consent to have my minor child participate in the following 
activity of RealLife Church: Middle School Camp (hereafter “the activity”) on April 22nd-24th, 2022. I 
recognize that there are risks involved in participating in this activity and hereby assume all risk of 
injury, harm, damage, or death to my minor child in connection with his/her participation in this 
activity.  


To the fullest extent permitted by law, I release RealLife, its trustees, officers, directors, employees, 
agents and representatives from any injury, harm, damage or death which may occur to my minor 
child while participating in the activity and agree to save and hold harmless RealLife its trustees, 
officers, directors, employees, agents and representatives from any claims arising out of my minor 
child’s participation in the activity. 
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Name of Participant ________________________________________________


Mailing Address___________________________	 	 Shirt Size ________


Best Phone Number to Contact Participant _______________________________


Parent Name ______________________________________________________


Parent Signature ___________________________________________________


Emergency Contact Name______________________ Number _______________


Insurance Provider: _________________________________________________


A/0*47(B"3)&#: ____________________________________________________


*Return this form to Graham at graham.monteleone@gmail.com or P.O. Box 1376 Chelan, WA 98816
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This material is for information only and is not intended to provide legal or professional advice.  
You are encouraged to consult with your own attorney or other expert consultants for a professional opinion specific to your 

situation.
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