
ANNUAL Parent/Guardian Consent Form 

 
 
The undersigned attests they are the Person, Parent, or Legal Guardian, having care, 
custody and control of the following named child(ren): 
 
________________________________________________________________________ 
 
And hereby grants consent to Harvest Baptist Church of Blue Springs (HBC) to allow the 
minor child(ren) named above to attend the HBC Church Sunday School function, 
AWANA function, or other Church sponsored function, activity, sport, event or outing 
throughout the year on or off HBC Church properties, as organized by HBC. 
 
The undersigned further states the minor child(ren) named above has no serious or 
otherwise health problem that would risk the health and well being of the child, or 
otherwise prevent them from participating in any HBC event throughout the year. 
 
Known food allergies:  _____________________________________________________ 
 
The undersigned hereby grants permission to publish their child(ren)’s name, photograph, 
and other limited personal information on the web site of Harvest Baptist Church of Blue 
Springs, and on various promotional literature, for the sole purpose of association of 
Church membership or church activities the child(ren) may be involved in through HBC. 
Harvest Baptist Church shall not use any child(ren)’s or members personal information, 
publication, photograph or listing for the purpose of public solicitation, sale or any other 
use or in any other manner whatsoever other than that purpose or purposes which are 
directly related to Church association and activities. 
 
In witness whereof, the undersigned acknowledges full understanding of the above and 
gives their full consent to the child(ren)'s attendance and participation in the Church 
activity, sport, event, outing, or other function throughout the year. 
 
Emergency Contact Person(s): _______________________________________________ 
 
Cell Phone Number(s): ____________________________________________________ 
 
This document is hereby executed by signature and witnessed this ___________day of  
 
_____________________ in the year ______________. 
 
 
_________________________________             ________________________________ 
           Parent/Guardian Signature                                     Teacher/Leader Signature     
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