'[eD Parental Consent Form
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If a volunteer is between the ages of 12 and 17, a parent or legal guardian must fill out this form. Youth volunteers will
not be accepted or scheduled to volunteer without it. This document is intended for youth who apply online. For more
information, please see the document "Volunteer Guidelines" on our website. You can also request a copy

from our office: (800) 955-LIFE.

PARENTAL CONSENT

Last Name* First Name™ (no nicknames) MI Date of Birth*

Parent / Legal Guardian® Phone* Email

Alternate Emergency Contact* Relationship* Phone*

Alternate Emergency Contact* Relationship* Phone*

I, the parent/legal guardian of , who is years of age, do for myself, for the other parent

of the child, and for and on behalf of my child volunteer hereby release, forever discharge and agree to indemnify and hold harmless
Life! Promotions, Inc., and its officers, directors, employees, agents, contractors and subcontractors, from and against any and all
liability, claims, actions or causes of action, suits or demands for personal injury, bodily injury, sickness or death as well as property
damage and expenses, that may arise from the child volunteer’s activities for Life! Promotions, Inc. as stated above. | also accept the
Agreement below that my child has signed or committed to online.

Parent/Legal Guardian Signature Date

X

Medical Release - Fill this out indicating if you give permission for medical treatment if necessary.

| hereby (circle one) authorize do not authorize a Life! Promotions staff person, as agent for me, to consent to any X-Rayj
examination; medical, dental or surgical diagnosis; treatment; and hospital care advised and supervised by a physician, surgeon of]
dentist (as appropriate) licensed to practice under the laws of the state where the services are rendered, either at a Doctor’s office or in
any hospital. | expect to be contacted as soon as any emergency arises involving my child.

Parent/Legal Guardian Signature Date

X

AGREEMENT

By signing this document | agree to the following statement: | certify that | have read this form and agree to abide by all the guidelines
Life! Promotions requires. This consent will remain in force for a period no longer than 6 months from the date listed below. |
understand that this consent is revocable. | understand that Life! Promotions reserves the right to charge me for the gate-ticket price if |
have received my ticket but have failed to show up or complete my scheduled shifts. | agree to serve with a Christ-like attitude and a
servant's heart.

| hereby release Life! Promotions, its staff and sponsors from responsibility and liability for any injury or iliness that | may sustain while
volunteering at Lifest. | do for myself hereby release, forever discharge and agree to indemnify and hold harmless Life! Promotions,
Inc., and its officers, directors, employees, agents, contractors and subcontractors, from and against any and all liability, claims, actions
or causes of action, suits or demands for personal injury, bodily injury, sickness or death as well as property damage and expenses,
that may arise from my volunteer activities for Life! Promotions, Inc. as stated above.

Signature Date

X
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