
Pastor’s Annual Party – Kids’ Care Waiver Form 

       

Child’s Name(s): ______________________________________________________ 

Parent/Guardian/ Emergency Contact: _______________________________________________ 

Phone Number: ________________________________________________________ 

1. Permission for Childcare Participation 

I, the undersigned parent/guardian, give permission for my child(ren) listed above to participate in 
Kids’ Care during the Pastor’s Annual Party hosted by Blessed Sacrament Church. 

2. Health & Medical Information 

Please list any allergies, medical conditions, medications, or special instructions: 

 

3. Liability Waiver 

I understand that the Kids’ Care team will take all reasonable precautions to ensure the safety and 
well-being of my child(ren). By signing this form, I acknowledge and agree that: 

• I release Blessed Sacrament Church, its volunteers, staff, and event organizers from any 
liability for injury, illness, or accidents that may occur while my child(ren) are in Kids’ Care. 

• I understand that reasonable efforts will be made to contact me in the event of an 
emergency. 

• I accept full responsibility for any personal items my child brings and understand the 
church is not liable for lost or damaged belongings. 

4. Pick-Up Authorization 

My child(ren) may be released to the following individuals: 

 

(Please list full names. A photo ID may be required.) 

5. Photo Permission (Optional) 

Blessed Sacrament Church may take photos or short video clips during the event for church use. 

Please select one: - ☐ Yes, I give permission for my child(ren) to be photographed. - ☐ No, I do NOT 
give permission. 

6. Parent/Guardian Signature 

Signature: _____________________________________ 
Date: ____________________ 

Thank you for helping us provide a safe and joyful environment for your children during the Pastor’s Annual Party! 


