Eaton First Presbyterian Church

Release Form & COVID-19 Mission Policy Acceptance
Authorization of Consent to Treatment of Minor:

(I)(We), _________________ _________________the undersigned, parents/guardians of

_________________________________, a minor, 
_________________________________, (participant 18 or over)

______(check and initial) do hereby authorize Beth Pool, Christian Education Director at First Presbyterian Church, Eaton, Ohio, as agent for the undersigned to consent to any x-ray, examination, anesthetic, medical, or surgical diagnosis or treatment, and hospital care which is deemed advisable by, and is to be rendered under the general or specific supervision of any physician and surgeon licensed under the provision of the Medical Practice Act, whether such diagnosis or treatment is rendered at the office of said physician or at a hospital.  It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care being required, but is given to provide authority and power on the part of our aforesaid agent to give specific consent to any and all such diagnosis, treatment, or hospital care which the aforementioned physician in the exercise of his best judgment may deem advisable.  
Photo/Video Release
______ (check and initial) do hereby authorize First Presbyterian Church of Eaton, Ohio, the right to take photographs/videos of me and my family in connection with the First Presbyterian Church events, Mission Trips and activities.  I authorize First Presbyterian Church of Eaton, Ohio, its assigns and transferees to copyright, use and publish the same in print and/or electronically. I agree that First Presbyterian Church of Eaton, Ohio may use such photographs/videos of me with or without my name and for any lawful purpose, including for example such purposes as publicity, illustration, advertising, social media and Web content.
Release of First Presbyterian Church, Eaton, Ohio:

______(check and initial) shall indemnify, hold free and harmless, assume liability for, and defend First Presbyterian Church, Eaton, Ohio, its agents, servants, employees, officers, and directors from any and all costs and expenses including but not limited to attorney’s fees, reasonable investigative and discovery costs, court costs, and all other sums which First Presbyterian Church, Eaton, Ohio, assertion of liability, or any claim or action founded thereon, arising alleged to have arisen out of  use of real or personal property belonging to First Presbyterian Church, Eaton, Ohio, it’s agents, servant, employees, officers, and directors, or by action of omission by Beth Pool (Christian Education Director).

Permission to Participate:

_____ (check and initial) has my permission to participate in the Youth Mission Trip with the 
First Presbyterian Church, Eaton, Ohio, June 29-July 4, 2025 to TEAMeffort, Ashville, NC. 
Illness Policy Acceptance- 

_____ (check and initial) If my child becomes ill and fever and/or contagious symptoms persist more than 24 hours, parents will be asked to come pick up child.
Signature______________________________________,  Date ________
Signature______________________________________,  Date ________
