
*Please detach to keep for your own records*

You have completed the official St. David’s (Radnor) Episcopal Church Youth Ministry Permission and Medical Form for 
the 2026-2027 program year. 

This form is valid through August 31, 2027. Your child is eligible to attend regular programs, events, and gatherings of the 
St. David’s Family Ministry. Additional forms may be required on an as-needed basis depending on the requirements of 
retreat centers, organizations, or companies.  

St. David's Episcopal Church   +   610.688.7947   +   stdavidschurch.org   +  website@stdavidschurch.org

ST. DAVID'S CHURCH RELEASE FORM
Child's Name: ___________________________________________________________________________________________  
Age: __________   Grade: ___________   School:  _____________________________________________________________ 
Address: ________________________________________________________________________________________________ 
Your Email: _____________________________________________________________________________________________ 
Child's Email: ___________________________________________________________________________________________

I __________________________________ (print name) hereby give permission for my child to participate in St. David’s
(Radnor) Episcopal Church, Wayne, PA Family Ministry activities from August 1, 2026 to August 31, 2027 and release St. 
David’s (Radnor) Episcopal Church and the Family Ministry leadership in Wayne, PA from any and all liability to me or 
my child as a result of his/her/their participation. Also, I understand that St. David’s (Radnor) Episcopal Church or the 
Family Ministry leadership does not assume any responsibility for loss of, or damage to, personal property of participant. I 
understand that because of the nature of certain events, there may be times where my child will not be directly supervised 
by an adult.

I also acknowledge that by signing this form I grant permission to the Family Ministry and related staff to take photos 
and video for promotional and ministry related purposes only, e.g. website, social media, flyers, etc. Names will never be 
used in such content unless additional written permission is given for a specific usage. If I wish to waive this permission, I 
will contact the formation staff in writing prior to the specified event. 

Signed __________________________________________________________________________ Date:__________________ 
Printed Name of Parent: __________________________________________________________________________________ 
Phone: ________________________________________  Emergency Phone:_______________________________________ 
Insurance Company:______________________________________________________________________________________ 
Policy #:________________________________________________________________________________________________ 
Medical Issues/Allergies/Concerns__________________________________________________________________________ 
_______________________________________________________________________________________________________


