
6th Grade Crossover 2018 Waiver  
I (we) hereby give permission for my (our) child, __________________________________, to attend and participate in 6th Grade 
Crossover 2018, August 2, 2018, sponsored by First Baptist Church Allen. I also give consent to medical and surgical treatment as 
needed in the judgment of the treating physician chosen by the representatives of First Baptist Church. I further give First Baptist Church 
and its representatives permission to transport my child at their discretion in case of an emergency. I do hereby agree to hold First Baptist 
Church, their agents and employees harmless of any and all liability, actions, causes of actions, claims, expenses and damages on account 
of injury to my child, property, even injury resulting in death, which I now have or which may arise in future connection with the activity or 
participation in any other associated activities. Lack of cooperation with event or church policies will result in my child returning home. 
I understand that going to 6th Grade Crossover 2018 means photos and videos of my child taken while at the event may be used in 
First Baptist Church publications. 

I also understand that publication of these photographs may be accomplished electronically via the Internet/World Wide Web and 
that after publication, the Church will be unable to prevent persons from gaining access to the Internet/World Wide Web, copying my 
photographs and videos therefrom, and subsequently using, altering or republishing them without my consent. 
I waive any claim for damages against the Church from unconsented-to use, alteration or republication of my photographs and video 
by third parties accessing the Internet/World Wide Web. 

Signature of Parent/Guardian _______________________________________________ 

Phone H______________________W ______________________C ________________ 

In Case of Emergency Contact _______________________ Phone _________________ 

 

Insurance Company______________________________________________________  

Insurance Phone: _________________________Policy #_________________________ 

 

 
 

Name:  Completed Grade:                 Age: 

Parent Name:  Parent Cell Number: 

Paid Amount:                         Cash/Check# 

Special Needs (Medical, Dietary, Allergies:   

 



Youth Event Consent Form 

In consideration of my Child participating in activities organized and directed by Group Dynamix, I, the undersigned Parent or Guardian, 
affirm that my Child is 11 years or older OR entering fifth grade (has completed 4th grade) or above, and is therefore 
eligible to participate in Group Dynamix programs. I also represent that I understand the nature of the activities and that my Child is 
qualified, in good health, and in proper physical condition to participate in such activities. 

I fully understand that these activities may involve risks of serious bodily injury, including permanent disability, paralysis and death, which 
may be caused by my Child’s own actions, or inactions, those of others participating in the event, the conditions in which the event takes 
place, or the negligence of the “Releasees” named below; and that there may be other risks either not known to me or not readily foreseeable 
at this time; and I fully accept and assume all such risks and all responsibility for losses, cost, and damages I incur as a result of my Child’s 
participation in the activities. 

I acknowledge that if I elect to bring an underage Child to Group Dynamix that the Child will not be able to engage in any facilitated program 
activity or play unsupervised in any of our activity areas.  The Child must be accompanied at all times by the Parent or Guardian and will be 
limited to observation only from outside of the activity areas. 

I hereby release, discharge claims, and release from liability Group Dynamix, its respective owners, employees, contractors and other 
participants, any sponsors, and, if applicable, owners and lessors of premises on which the activities take place, (each considered one of the 
“Releasees” herein) from all liability, claims, demands, losses, or damages, on my account caused or alleged to be caused in whole or in part 
by the negligence of the “Releasees” or otherwise, including negligent rescue operations and future agree that if, despite this release, waiver 
of liability, and assumption of risk I, or anyone on my behalf, makes a claim against any of the “Releasees,” I will indemnify, save, and hold 
harmless each of the “Releasees” from any loss, liability, damage, or cost, which any may incur as the result of such claim. 

I also agree and approve that any photographs or video tapes taken by Group Dynamix that include images of my Child will be used solely for 
Group Dynamix marketing. 

This document is intended to be as broad and inclusive as is permitted by law. If any provision or part of any provision is held to be invalid or 
legally unenforceable for any reason, the remainder shall not be affected and shall remain valid and fully enforceable. 

I hereby voluntarily agree and consent to the provisions above as so evidenced by my signature below. 

Name of Event or Sponsor:   Event Date: 

Name of Participant (Child):    Birthdate:  Grade:  

Name of Parent or Guardian: 

Email Address: 

       Check here if you DO NOT want to receive exclusive discounts off birthday parties and events and receive our updates. 

Signature of Parent or Guardian or Participant if the age of 18 or older.   Date 

PLEASE NOTE: If this form is not completed and signed by the parent or legal guardian, the participant will NOT be permitted to engage in any activities 
conducted by Group Dynamix that require the use of harnesses or any other activities where permission and acknowledgement of risk would reasonably  
be required. 




