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RELEASE FORM  
 
The undersigned parent or legal guardian of __________________________, a minor child, does herby 
grant permission for the said child to engage in the various activities sponsored by Christ Church 
Cathedral for its Youth Programs (God’s Team, Rite‐13, J2A, YAC, and Youth Groups), including, 
but not limited to, travel in automobiles, attendance at related group activities, and general 
participation in any and all activities sponsored by or associated with Christ Church Cathedral.  In 
addition, I have, and do herby, release Christ Church Cathedral, its volunteers, or employees from 
liability associated with participation in activities with Christ Church Cathedral.  
 
This consent also includes specific permission hereby granted to the adult supervisors and 
leaders of Christ Church Cathedral to make medical decisions with respect to the said minor child 
in the event of accident or injury when parental consent shall be unavailable or when 
circumstances shall require immediate medical decision, and to administer medications when 
required.  
 
____ Yes, I authorize Christ Church to photograph my child for promotional use and have 
completed the photo release form.  
 
 
Dated this ____________ day of ____________________, 20_____ 
 
________________________________________ 
Signature of Parent or Legal Guardian  
 
________________________________________ 
Printed Name of Parent or Legal Guardian  
 
 
 
 
 
 

 



Christ Church Cathedral 
Youth Medical Information 

 
Name of Participant :      ________________________________________ 
 
Address:      ________________________________________ 
       
        ________________________________________ 
 
Date of Birth:       _______________________  Grade: _____________ 
 
Emergency Contact 1 :   ________________________    Phone: _____________ 
 
Emergency Contact 2:    _______________________   Phone: _____________ 
 
 
Are there any physical limitations which would prevent this person from participating in any 
youth activities including but not limited to working indoors and outdoors, walking, dancing, 
running, or exercising? ____ Yes ___ No? If yes, please describe: 
 
_________________________________________________________________________ 
 
Does this person have any allergies, physical restrictions, or other instructions?  
 
_________________________________________________________________________ 
 
Is the participant on any medication?  
 
________________________________________________________________________ 
 
 
In the event that ____________________________ is injured, ill, or requires the attention of medical 
personnel, I agree to permit him/her to be transported in public or private vehicles. I also give 
permission, under such circumstances for the medical personal selected by members of Christ 
Church Cathedral to order x‐rays, routine tests, or treatment. Also, in the event that I cannot be 
reached, I hereby give permission to the selected physician or other health care personnel to 
hospitalize, secure proper treatment, and order injections and/or anesthesia for this participant. I 
further authorize the release of this medical information to appropriate medical personnel and/or 
the health coverage insurance company.  
 
Signature (Parent, Guardian)_____________________________      Date: _________ 
 
 
Insurance Information:  
 
Do you carry family medical insurance? ___ Yes  ___ No. If yes, please continue.  
 
Company: __________________________________  Policy & Group # _______________ 
 
Primary Policy Holder : ________________________________________________ 



Photography Release Form 
Christ Church Cathedral  

166 Market Street, Lexington, KY  40507 
 

This letter confirms the agreement between you and Christ Church Cathedral regarding your 
participation in approved Christ Church Cathedral activities in which you may be 
photographed or videotaped (the Property) from time to time. For valuable consideration 
received, you hereby irrevocably grant to Christ Church Cathedral perpetually, exclusively, 
and for all media throughout the world (including print, nontheatrical, home video, CD-ROM, 
internet and any other electronic medium presently in existence or invented in the future), 
the right to use and incorporate (alone or together with other materials), in whole or in 
part, photographs or video footage taken of you as a result of your participation in approved 
activities of Christ Church Cathedral. 
 
You hereby agree that you will not bring or consent to others bringing claim or action 
against Christ Church Cathedral on the grounds that anything contained in the Property, or 
in the advertising and publicity used in connection herewith, is defamatory, reflects 
adversely on you, violates any other right whatsoever, including, without limitation, rights 
of privacy and publicity. You hereby release Christ Church Cathedral, its clergy, church 
members, and employees from and against any and all claims, demands, actions, causes of 
actions, suits, costs, 
expenses, liabilities, and damages whatsoever that you may hereafter have against Christ 
Church Cathedral in connection with the Property. 
 
This agreement shall not obligate Christ Church Cathedral to use the Property or to use any 
of the rights granted hereunder, or to prepare, produce, exhibit, distribute or exploit the 
Property. Christ Church shall have the right to assign its rights hereunder, without your 
consent, in whole or in part, to any person, firm or corporation. 
 
AGREED TO AND ACCEPTED this ____________day of _________________, 20___ 
 
_______________________________________ ______________________________________ 
Participant’s Signature Witness 
 
_______________________________________ ______________________________________ 
Signature of Parent or Guardian Witness 
 
Print name of Participant_______________________ 
Telephone Number:____________________________ 


