
Lamont Alliance Church Youth & Kids Ministry 2026–2027 

Authorization, Medical Consent & Liability Waiver 

Information is confidential and collected to support children and youth in the care of Lamont Alliance 

Church, authorize emergency medical assistance, and contact parents/guardians. This form is valid 

from September 2026 through August 2027. Safety information is available at www.lamontalliance.com 

or from the church office. 

Student Information 

 

Name: ______________________________________  Cell (if applicable): ______________________   

 

Date of Birth: _______________________________________________ 

Parent/Guardian Information 

 

Name(s):___________________________________________________________________________ 

 

 

Address:___________________________________________________________________________ 

 

 

Phone number(s):____________________________________________________________________ 

Medical Information    

List any physical, emotional, mental, or behavioural concerns, allergies, medications, or limitations we 

should know about: 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

Transportation Authorization. I/we authorize Lamont Alliance Church staff and volunteers to transport 

the student named above to off-site locations for ministry events and gatherings. 

Medical Emergency Authorization. I/we authorize Lamont Alliance Church ministry staff, when a 

parent/guardian cannot be reached promptly, to consent to medical assessment, treatment, or 

procedures for the student named above. Every reasonable effort will be made to contact a 

parent/guardian as soon as possible. 

Waiver of Liability. I/we agree to indemnify and hold harmless Lamont Alliance Church, its staff, 

volunteers, Pastor, Board of Elders, and the Western Canadian District of The Alliance Canada from 

loss, damage, or injury suffered by the participant arising from church activities or from medical 

treatment authorized by supervising church representatives. 

Acknowledgement. I/we have read, understood, and agree to the authorizations and waiver above for 

all youth and kids ministry activities from September 2026 through August 2027. 

 

Parent/Guardian Name: __________________________  Signature: __________________________   

 

Date: ________________________ 

Lamont Alliance Church • Box 87, 5007–44 Street, Lamont, AB T0B 2R0 • www.lamontalliance.com • 

lamontalliance.pastor@gmail.com • 780-895-2879 


