
FREEDOM IN CHRIST ASSEMBLY  

Yearly Youth Ministry Authorization and Informed Consent Form 

Participant Name: __________________________________ 
  
Activity: Freedom Youth 
 
For the School Year: September 1, 2023 to August 31, 2024 
  
Details of the Activity: *Please note that not all programs will apply to your student. 
 
Regular Youth Nights 
Will include worship, bible studies, small groups, messages, indoor and outdoor games and 
activities.  
 
Serving on Ministry Teams – during regular programing. This would include, but is not limited 
to, KidzConnect on Wednesday evenings and Sunday morning service. 
 
Student Leadership Meetings 
Will include opportunities for planning events for youth, input into what happens at youth and 
deeper study of various faith and leadership topics. 
 
Discipleship Meetings 
Can include prayer meetings, and deeper study into various faith and leadership topics. 
 
Dear Parent/Guardian: 
  
We are planning an activity as part of our programming that requires your permission before 
participation.  We will also be hosting online sessions as part of our programming that requires 
your permission before participation. All online engagement programming will be hosted through 
Freedom in Christ’s licensed Zoom account, regularly monitored by Freedom in Christ 
Leadership. Attendance will be taken at the beginning of all online programs. All sessions will be 
recorded for security purposes and maintained on a confidential drive permanently. Parents are 
provided with an opt-in clause below, in which parents may choose to consent to their child using 
their webcam during the recorded session. For parents that do not opt-in, their child will not be 
permitted to use their webcam during the session but will be able to participate in the programming 
with the platform chat box. 

We have provided you with the details of the activity and request that you complete and sign the 
permission form.  Please note that all physical activities have risks. The safety of the 
participants is our primary concern.  Precautions will be taken for their well-being and protection. 



The risks associated with in-person activity include but are not limited to Injuries due to 
activities and games, such as bruises, sprains, scraped knees etc. 

 
The above-described injuries and other injuries, including but not limited to: 
concussions; serious neck and spinal injuries potentially resulting in complete or partial 
paralysis; brain damage; blindness; serious injury to all internal organs; serious injury to 
all bones, joints, ligaments, muscles and tendons; contusions; dislocations; sprains; 
strains; and fractures, may occur as a result of participating in this sport. 
The Risks associated with online activity included but are not limited to:  the risk of your child 
switching screens and viewing age-inappropriate content and pornography, the risk of 
online predators securing access, your child disclosing personal information, 
cyberbullying and viruses. 
 
 
Information received is confidential and is being gathered to serve your child while in the care of 
FREEDOM IN CHRIST ASSEMBLY. Any medical information collected here serves to authorize 
FREEDOM IN CHRIST ASSEMBLY, and its staff and volunteers, to obtain medical assistance 
in emergencies. 
 
In the case of custody agreements, please include the proper form authorizing parental 
contacts. 
 
Participant’s Name:   

Date of Birth:   

Address:   

Health Card Number:   

Family Doctor/Phone:   

  

Parent/Guardian 
Name(s): 

    

Relationship to Child:     

Home Phone:     

Work Phone:     



Cell Phone:     

Email Address:     

  

EMERGENCY CONTACT INFORMATION (Other than Parent/Guardian) 

Name:   

Relationship to Child:   

Phone Number:   

  
  
MEDICAL CONDITIONS 

Please list any medical conditions that we should be aware of: 

Will your child be bringing any form of medication to this event: 
□   Yes              If yes, please complete Medication Consent Form. 
□   No 

  
OTHER 

Please list any physical, emotional, mental, or behavioural concerns or limitations that 
staff should be aware of. 
 
 
 

  
 
 
 



I voluntarily agree and consent to the participation of the above-named child in this supervised 
activity and online activity. 
 
While every precaution is taken for safety and good health, some sports and activities carry with 
them the inherent risk of personal injury beyond the risks associated with many of the 
recreational activities at Freedom in Christ Assembly.  Some online activities also carry with 
them the inherent risk of data breaches beyond the risks associated with many of the online 
programs at Freedom in Christ Assembly.  I/We understand that I am exposing the participant to 
inherent risks and hazards. I accept all these risks and hazards and agree that by allowing this 
child to participate in those activities, and acknowledge that I will be responsible for any injury or 
other loss which may occur during the participation in these in-person or online activities. 
  
Consent to Webcam Use and Recording (Optional) 
  
All online engagement sessions will be recorded by Freedom in Christ Leadership for security 
and protection purposes and will be maintained permanently on a confidential drive. By signing 
below, you are permitting your child to use a webcam while the session he or she is participating 
in is being recorded. If parents choose to not opt in, the child will not be permitted to use a webcam 
during the session but will be able to participate through the platform chat box. 
 
Parent/Guardian Signature ____________________________________________________ 
 
Printed Name____________________________________   Date  
  
 
I, named below, undertake and agree to indemnify and hold blameless Freedom in Christ 
Assembly, its personnel, its Directors and its Board from and against any loss, damage or injury 
suffered by the participant as a result of being part of the activities of Freedom in Christ 
Assembly, as well as of any medical treatment authorized by the supervising individuals 
representing Freedom in Christ Assembly. This consent and authorization are effective only 
when participating in or travelling to events of Freedom in Christ Assembly. 

Photos/Videos 

� I grant permission for the reasonable use of pictures or video containing my child in any or all 
of the following ways: 
  
Brochures/Promotional material, Church, Website/Social Media/Video and/or Newsletters 

  
I have read, understood and agree with the above. 
  
Parent / Guardian Signature __________________________________________________ 
  
Printed Name _________________________________ Date ______________ 


