
 
WORLD	REACH	CONSENT	AND	AUTHORIZATION	FORM	

FOR	MINORS	UNDER	THE	AGE	OF	18 
 
 
Introduction 
 
Summit Church is honored and thrilled that you have encouraged the call that your child has had 
on their heart and allowed them to join us on one of our trips. Hopefully, through this trip, they 
will be impacted and affected in ways never thought possible. This document is designed to 
make everyone aware of the potential risks that can be associated with a World Reach trip. We at 
Summit Church do everything to ensure that your child will have a safe experience but we 
cannot foresee all possible outcomes. Therefore, this document is designed to cover many of the 
challenges that might arise on a World Reach trip. Please read over this document carefully with 
your child and make sure that they, along with you, understand the risk potential during a World 
Reach trip. Once you have prayerfully considered this document, please complete, in the 
presence of a notary, and return to the World Reach leader. Your child cannot participate in a 
World Reach trip without proper and timely completion of this form.  
 
Both parents, or legal guardians, are required to fill out this form. If a parent has sole custody, 
they must provide a copy of the court order to the team leader. Copies of these documents will 
need to be brought along on the trip for verification. This form will not be considered valid if it is 
completed by the minor traveling. This form must be signed by both parents, or legal guardians, 
as well as the temporary guardian in the presence of a notary. All information provided is 
essential to premoting the safety of minors during World Reach trips.  
 
 
Information 
 
Minor’s Name (“Child”): ___________________________  Date of Birth:__________________ 
 
Address:_________________________________________ 
 
City: __________________________ State: _______________ Zip: ______________________ 
 
 
Father/Legal Guardian’s Name: ___________________________________________________ 
 
Father/Legal Guardian Email: _____________________________________________________ 



If address is same as Child’s skip to phone numbers 
 
Father/Legal Guardian’s Address: _________________________________________________ 
 
City: _______________________________ State: ____________________ Zip: ____________ 
 
Father/Legal Guardian’s numbers – Home: __________________________________ 
 
Work: ______________________Ext:________ Cell:__________________________ 
 
 
Mother/Legal Guardian’s Name: ___________________________________________________ 
 
Mother/Legal Guardian Email: ____________________________________________________ 
If address is same as Child’s skip to phone numbers 
 
Mother/Legal Guardian’s Address: _________________________________________________ 
 
City: _______________________________ State: ____________________ Zip: ____________ 
 
Mother/Legal Guardian’s numbers – Home: __________________________________ 
 
Work: ______________________Ext:________ Cell:__________________________ 
 
 
Trip Details 
 
Transportation (Subject to Change as Necessary): We will be traveling via commercial jet, 
vehicle, or train to the trip destination. Once there, we will be using various modes of 
transportation to get to locations as needed.  
 
Activities including but not limited to: Interacting with children, physical labor, possibility of 
lifting up to 50lbs, use of equipment like painting supplies, box cutters, ladders, shovels, and 
hand tools. May require extended periods of standing or walking, living and working in an 
environment with dust, limited or non-existent climate control, which may result in drastic and 
unpredictable temperature variations and exposure to insects carrying diseases, snakebites and 
other environmental phenomena. There may be lengthy rides in uncomfortable settings. 
Volunteers may be exposed to physical, emotional, or mental stress. Limited recreational 
activities may include touring local points of interest, souvenir shopping, swimming in pools or 
at beaches that may not have lifeguards on duty, and hiking.     
 
Dates and Locations: The World Reach trip will take place in a country or city that has been 
predetermined by World Reach. The dates of the trip are subject to change due to weather, 
sickness, or other unforeseen circumstances. 
 
 



Release of Liability and Assumption of Risk 
 
In order to be accepted as a volunteer and participate on a world reach trip I/we, the parent(s) 
and/or legal guardian(s) of the Child, agree to the following terms.  
 

1.) I/We are aware of the risks and troubles that can be a part in a World Reach trip. These 
risks may affect my/our child and my/our property and can include but is not limited to, 
injury or death by accident, disease, terrorist acts, weather conditions, limited medical 
services and supplies, and random acts of violence. I/We are aware that these are possible 
risks of being a part of a World Reach trip and voluntarily assume these risks as they 
pertain to and affect my/our child, my/our family, and my/our property.  
 

2.) I/We acknowledge that my/our child does not have any medical conditions which would 
hinder him/her from being an effective member of the World Reach team.  
 

3.) I/We waive all claims for damages that my/our child, or my/our family, may have against 
Summit Church, any employee, team leader(s), volunteer, or organization associated with 
Summit Church that could arise from my/our child’s death, injury, or illness, or any 
property loss or damage that occurs during my/our child’s trip with World Reach.  
 

4.) I/We acknowledge that while my/our child is on a World Reach trip, he or she is 
responsible to listen to and follow all orders and directions given by the team leader, staff 
in charge, and any adult designated by the team leader(s). Furthermore, my/our child 
agrees to follow the World Reach guidelines laid out in the Code of Conduct, Technology 
Guidelines, and Trip Commitment Form.  
 

5.) I/We agree that this assumption of risk agreement is intended to cover as much as is 
permissible by law. Furthermore, I/we agree to the fact that I/we have carefully read the 
entirety of this document and understand its contents as well as sign this document, for 
my/our child, freely and willingly. 

 
 
Medical Release Form 
 
I/We understand that it is my/our responsibility to notify the World Reach trip leader in case of 
any medical changes in my/our child’s wellbeing that might limit my/our child’s participation on 
a World Reach trip. I/We also realize that Summit Church reserves the right to limit my/our child 
from participating in any activity for any reason.  
 
In the case of a medical emergency, while a part of a World Reach trip, when my/our child 
would be incapacitated or unable to make a medical decision, I/we permit the leader of the 
World Reach trip, or a team member in charge, to authorize or approve medical treatment that 
may endanger the life of my/our child, cause disfigurement, physical impairment, or undue 
discomfort if delayed.  
 



Furthermore, I/we agree that, during a medical emergency, if time is a critical factor and I/we are 
unable to be reached for any reason, I/we will not hold liable, Summit Church, or any and all 
parties affiliated with the aforementioned organizations.   
 
 
Photograph and Video Release  
 
I/We grant Summit Church, and all partners and organizations affiliated with them, permission to 
the rights of my/our child’s image, likeness, and sound of my/our child’s voice recorded or 
captured in any format without consideration of payment or any other compensation. I/We 
understand that my/our child’s image may be used and edited in any means for publication and 
distribution and I/we wave my right to inspect or approve the finished product that my/our 
child’s likeness appears in. Furthermore, I/we wave the rights to royalties or any other forms of 
compensation related to the use of my/our child’s image or recording.  
 
I/We understand that Summit Church will only use such images and content for lawful purposes 
including, for example, publicity, illustration, advertising, and web content.  
 
There is neither time limit nor geographic limitation on where these materials may be distributed 
and I/we acknowledge that I/we have read fully and understand the above release and agree to be 
bound by it and its terms. Therefore, I/we release Summit Church, and any and all partners and 
organizations affiliated with them from any and all claims for utilizing this material.  
  
 
Agreement of Terms  
 
This form signifies that my/our child desires to and plans on participating in a World Reach trip. 
During said trip, I/we understand and acknowledge that there will be various activities that will 
be necessary to perform in order to be a part of a World Reach trip. These activities that take 
place during the World Reach trip, although not intended to, may cause personal injury or bodily 
damage to my/our child.  
 
This form releases Summit Church, and any and all organizations affiliated with the World 
Reach trip from any liability. I/We acknowledge and understand that Summit Church will not 
allow my/our child to participate in any World Reach activities without first and foremost 
releasing and holding harmless Summit Church, any officers, team leader(s), directors, 
employees, agents, and any parties volunteering on behalf of Summit Church. 
 
This document, once signed, designates a full and complete release for all injuries and damages 
that my/our child may sustain as a result of my/our child’s participation in any World Reach trip. 
Furthermore, I/we agree that no oral or written representations can or will alter this document’s 
contents.  
 
 
 
 



Father/Legal	Guardian	
 
Temporary Guardianship 
 
If neither parent is traveling on a World Reach trip with their child, temporary guardianship must 
be appointed. This temporary guardian must be 21 years of age or older and must sign this form 
in the presence of a notary public.  
 
As the parent or legal guardian of _____________________________(Print Child’s Name) I  
 
hereby grant temporary guardianship to _____________________________ (Print Name) for the 
extent of the World Reach trip that has been outlined above. These documents, once signed and 
notarized, will serve as a legal and binding document that will allow the Temporary Guardian to 
make decisions regarding the welfare and needs of the child for the aforementioned time as well 
as allow the Child to obtain medical treatment.  
 
I realize and agree to the fact that no oral or written representations can or will affect or alter the 
contents of this document. 
 
I agree that I have read and understand this document in its entirety. 
 
 
___________________________________ 
Name of Minor 
 
___________________________________ 
Printed Name of Father/Legal Guardian 
 
___________________________________              ______________________________ 
Signature of Father/Legal Guardian     Date 
 
 
Acknowledgement of Notary Public 
 
State of _______________________ in the county of __________________________ 
On this, the _____ day of _______________, 20___, before me __________________________,  
the undersigned officer, personally appeared _______________________________________,  
known to me (or satisfactorily proven) to be the person whose name is subscribed to the within 
instrument, and acknowledged that  (s)he executed the same for the purposes therein contained.  
 
__________________________________   __________________________ 
Signature of Notarial Officer     Date 
 
My commission expires _______________________ 
 

In witness whereof, I hereunto set my hand and official seal. 



Mother/Legal	Guardian	
 
Temporary Guardianship 
 
If neither parent is traveling on a World Reach trip with their child, temporary guardianship must 
be appointed. This temporary guardian must be 21 years of age or older and must sign this form 
in the presence of a notary public.  
 
As the parent or legal guardian of _____________________________(Print Child’s Name) I  
 
hereby grant temporary guardianship to _____________________________ (Print Name) for the 
extent of the World Reach trip that has been outlined above. These documents, once signed and 
notarized, will serve as a legal and binding document that will allow the Temporary Guardian to 
make decisions regarding the welfare and needs of the child for the aforementioned time as well 
as allow the Child to obtain medical treatment.  
 
I realize and agree to the fact that no oral or written representations can or will affect or alter the 
contents of this document. 
 
I agree that I have read and understand this document in its entirety. 
 
 
___________________________________ 
Name of Minor 
 
___________________________________ 
Printed Name of Mother/Legal Guardian 
 
___________________________________              ______________________________ 
Signature of Mother/Legal Guardian     Date 
 
 
Acknowledgement of Notary Public 
 
State of _______________________ in the county of __________________________ 
On this, the _____ day of _______________, 20___, before me __________________________,  
the undersigned officer, personally appeared _______________________________________,  
known to me (or satisfactorily proven) to be the person whose name is subscribed to the within 
instrument, and acknowledged that  (s)he executed the same for the purposes therein contained.  
 
__________________________________   __________________________ 
Signature of Notarial Officer     Date 
 
My commission expires _______________________ 
 

In witness whereof, I hereunto set my hand and official seal. 



Temporary	Guardian	
 
Temporary Guardianship 
 
If neither parent is traveling on a World Reach trip with their child, temporary guardianship must 
be appointed. This temporary guardian must be 21 years of age or older and must sign this form 
in the presence of a notary public.  
 
The parent(s) or legal guardian(s) of ____________________________ (Child’s Name)  
 
have granted temporary guardianship to _____________________________ (Print Name) for 
the extent of the travel dates that have been outlined above. These documents, once signed and 
notarized, will serve as a legal and binding document that will allow the Temporary Guardian to 
make decisions regarding the welfare and needs of the child for the aforementioned time as well 
as allow the Child to obtain medical treatment.  
 
I realize and agree to the fact that no oral or written representations can or will affect or alter the 
contents of this document. 
 
I agree that I have read and understand this document in its entirety. 
 
 
___________________________________ 
Name of Minor 
 
___________________________________ 
Printed Name of Temporary Guardian/Legal Guardian 
 
___________________________________                     ______________________________ 
Signature of Temporary Guardian/Legal Guardian         Date 
 
 
Acknowledgement of Notary Public 
 
State of _______________________ in the county of __________________________ 
On this, the _____ day of _______________, 20___, before me __________________________,  
the undersigned officer, personally appeared _______________________________________,  
known to me (or satisfactorily proven) to be the person whose name is subscribed to the within 
instrument, and acknowledged that  (s)he executed the same for the purposes therein contained.  
 
__________________________________   __________________________ 
Signature of Notarial Officer     Date 
 
My commission expires _______________________ 
 

In witness whereof, I hereunto set my hand and official seal. 


