
WAIVER AND INFORMED CONSENT STATEMENT 
 
In consideration of my participation in the building of First Friends Church Ministries 
Pavilion, I do hereby declare myself to be medically able to participate in the building 
process.  I understand that there are risks which may include disabling injury and/or death 
involved in all physical activities and I agree to familiarize myself with all equipment, 
facilities, rules and physical demands related to the activities undertaken.  I agree to hold 
free from any and all liability the First Friends Church and its respective officers, 
employees, members, volunteers and sponsors and do hereby for myself, my heirs, 
executors and administrators waive, and release and forever discharge any and all rights 
and claims for damages which I may have or which may accrue to me arising out of or 
connected with my participation in any of the activities of the First Friends Church.  I 
have been appraised of and acknowledge the particular hazard and potential danger 
involved in my participation in the building process of the First Friends Church 
Ministries Pavilion. 
 
I have read the above Waiver and Consent and I give my permission to the staff to secure 
a licensed physician in the case of an emergency to provide the necessary care. 
 
NAME:  ______________________________________________________ 
 
SIGNATURE:  ______________________________________________________ 
 
DATE:   ______________________________________________________ 
 
 
Parental consent is needed if above signer is under 18 years old.  Minor MUST be at 
least 14 years of age to work on this project and MUST be accompanied by their parent 
or guardian at all times while on the job site. 
 
PARENT/GUARDIAN: ______________________________________________________ 
 
SIGNATURE:  ______________________________________________________ 
 
DATE:   ______________________________________________________ 
 
  

EMERGENCY PROCEDURE INFO 
 
PERSON TO CONTACT IN EMERGENCY: ________________________________________ 
 
HOME PHONE ( ) ___________________________ 

CELL PHONE ( ) ___________________________ 

 


