
CCMC Cary English & Children Ministry Waiver/Release Form 

Youth Name :  ______________________________        _____________________________________ 
 
Parent’s Name: _________________    ________________   
                       

Parent’s Email: ________________________________Parent’s Phone :______________________ 

 

LIABILITY WAIVER AND MEDICAL RELEASE 

I acknowledge that my family's participation in events and activities sponsored by the Chinese Christian Mission Church in 
Cary (CCMC Cary) may involve risks. Such activities include, but are not limited to, Sunday Service, Sunday School, 
Children/Youth Fellowship, retreats, community service projects, VBS, Bible Bee summer study, field trips, camps, etc. I 
assume responsibility for all risks in the above activities, which may include, but are not limited to, motor vehicle 
accidents, Covid-19, and other potential injuries, illness, and property damage. I indemnify and hold harmless CCMC Cary, 
its pastors, elders, deacons, oƯicers, employees, and agents from any liability arising from or caused by my family’s 
participation in these activities and travels. 
 
I agree to pay reimbursement and restitution to CCMC Cary and any person for damage or injuries caused by my 
child during the above travel and activities.   
 
Should my child become ill or injured at CCMC Cary, I understand that CCMC Cary will (1) call 911 should the 
problem be deemed an emergency and (2) immediately contact me or the designated emergency contact. Should 
CCMC Cary be unable to reach me or the emergency contact person, they are authorized to arrange immediate 
emergency treatment. I will accept full responsibility for payment of all medical services rendered. I do hereby 
release, forever discharge and agree to hold harmless CCMC Cary and its directors thereof from any liability, 
claims or demands for personal injury, sickness or death occurred while my child is participating in the above 
activities at CCMC Cary. I further consent to the administration of first aid and/or doctor’s care, or any form of 
medical treatment necessitated by illness or injury that may require the same. In the event of the necessity of 
such care or treatment as hereto described, I agree to hold harmless and indemnify CCMC Cary, its pastors, 
deacons, employees and agents from any acts of malfeasance, and/or failure to act on the part of those chosen 
to administer medical care on behalf of the participant. 
 

PHOTOGRAPH, AUDIO AND VIDEO PERMISSION 
 

I give permission to CCMC Cary  to take photographs and videos of my child and to use and reproduce the photos 
and videos in all forms of media for educational, reporting, and other non-profit purposes. I hereby release CCMC 
and its staƯ, employees, agents, and parents from any claims. I understand that there is no compensation for the 
uses or reproductions of these photos and videos.  
 
I have read all the information on this form and give permission for my child to participate in 
activities sponsored by CCMC Cary. By signing below, I also grant consent to all permissions and 
agree to all waivers on this form.  
 
 
Parent/Guardian Signature ____________________________Date __________ 

Print Name: ____________________________ 


