
Church Policy Statement: Children and/or teenagers participating in the 

church activities which involve traveling extensively, traveling outside 

the Chandler, AZ area, or being away from home overnight are to be pro-

vided with “Parental Permission Forms” which must be signed and re-

turned to the leader of the sponsoring class or church organization before 

the activity. 

 
STATEMENT: 
I, the undersigned, state that I am the parent or guardian of ___________ 

and that he/she has my permission to participate in any CRSM 

EVENTS, sponsored by the CrossRoads Church of the Nazarene in 

Chandler, AZ. I do hereby grant to Pastor Andy McClure/Pastor Jer-

emy Thompson/Joni Castle, Activity Leader(s), full power and authority 

to engage, employ and dismiss any Physicians, Nurses, Hospitals, or 

Clinics to apply medical attention and care to the aforementioned child/

teen; authorize any special medical care and attention the leader deems in 

his/her sole discretion to be advisable and proper for the dates August 

2011 - January 2013.  I the undersigned further state that I do hereby 

grant to the Activity Leader full power and authority to control and disci-

pline the aforementioned child/teen, but that such authority shall not ex-

tend to or include any form of physical corporal punishment to said child/

teen. I expressly waive any and all claims against the CrossRoads 

Church of the Nazarene and/or any of its Boards and its leaders and 

representatives, because of illness, injury, or damage to the person or 

property of the aforementioned child/teen in connection with said activ-

ity. In the event of emergency, I may be reached at the following num-

bers: 

____________________       ____________________ 
(Home Phone Number)                                       (Work Phone Number) 

 
 

_________________________________________                    ___________________ 

(Signature of Parent or Guardian)                                                  (Date) 

 

In case of emergency and I cannot be reached, please contact: 
 

_______________________________           ______________  
(Name – Relationship)                                                                   (Phone) 

Church of the Nazarene 
Consent Form 


