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Daysland Alliance Youth K3 Corn Maze Oct 2, 2026 

DAYSLAND ALLIANCE YOUTH CONSENT/MEDICAL RELEASE FORM 
 

We are excited that; 
 

____________________ (Youth’s Name) ____________________ (Youth’s Name) 
 
____________________ (Youth’s Name) ____________________ (Youth’s Name) 
 

will attending this event to the K3 Cornmaze by Tofield. We will be leaving the church at 5:45pm. Make 
sure the youth have already eaten supper. They do have places to purchase food if youth are 
interested. We will also have a snack there for them. Youth will be traveling in the church’s van, or a 
Youth Leader’s vehicle.  
 

Family Doctor: _________________________ AB Health #: __________________________ 
 
Allergies: __________________________________________________________________ 
 

Does your child have any physical (including allergies), emotional, mental or behavioural concerns or 
limitations that our leaders should know about?   Yes  No 
 

If yes, explain: _____________________________________________________________ 
 
Any Medications: ___________________________________________________________ 
 
Name and Phone # of emergency contact: _______________________________________ 
 

I/We, the parents or guardians named above, authorize the ministry staff of Daysland Alliance Church to sign a 
consent for medical treatment and to authorize any physician or hospital to provide medical assessment, 
treatment or procedures for the participant named above. I/We, named above, undertake and agree to indemnify 
and hold blameless the ministry staff, Daysland Alliance Church, its pastor(s) and Board of Elders from and 
against any loss, damage or injury suffered by the participant as a result of being part of the activities of Daysland 
Alliance Church, as well as of any medical-treatment authorized by the supervising individuals representing the 
church. This consent and authorization is effective only when participating in or traveling to events of Daysland 
Alliance Church. 
 

Daysland Alliance Church is collecting and retaining this personal information for the purpose of enrolling your 
child in our programs, to assign the student to the appropriate classes/groups, to develop and nurture on going 
relationships with you and your child, and to inform you of program updates and upcoming opportunities at our 
church. This information will be maintained permanently as it is a requirement of our insurance company and legal 
counsel. If you wish, Daysland Alliance Church to limit the information collected, or to view your child's 
information, please contact us. 
 

(Please check on of the following) 
□ I also give permission for the Daysland Alliance Church to use pictures and/or video of my child 

in promotional material, videos, and slide shows. I am aware that these are shown at church 
functions, posted on the private facebook page for the youth, and possibly the church website. 

 PLEASE INITIAL THAT YOU CHOSE THIS OPTION: ______ 
□ I would like to be shown the photo and/or video before giving consent. 
□ I do not give my consent to Daysland Alliance Church to use pictures and/or video of my child. 
 

Signature: ___________________________________  Date: ___________________ 
 
Printed Name: ________________________________ 


