
Parental Consent and Personal Injury Waiver Form 
Korean Central Presbyterian Church · 8220 Brecksville Rd · Brecksville · OH · 44141 

 
I, the undersigned, do hereby give permission for ______________________________ 

______________________________________________________________________ 

(names of children) to attend and participate in Cornerstone at Koinonia Camp sponsored 

by the Korean Central Presbyterian Church on July 7-10, 2026 (Tuesday – Friday). 

 

I also agree to hold the Korean Central Presbyterian Church and Koinonia Camp or 
anyone associated harmless for any and all loss or injury sustained by my child(ren) in 
connection with this event. I also allow photos taken to be used for web & publications. 
 

I also agree that if a child’s behavior is deemed inappropriate by the leaders of this event, 
it can result in immediate expulsion upon which the parent or guardian must take custody 
of the child. In such cases transportation and fee return will not be granted. 
 

I authorize an adult, in whose care the participant has been entrusted to consent to 
medical, surgical, or dental diagnosis or treatment, and hospital care, to be rendered to 
the child(ren) on the advice of a licensed physician or dentist. I also hereby give 
permission for my child(ren) to ride in any vehicle designated by the adult in whose care 
the child(ren) has been entrusted while attending and participating in activities sponsored 
by the Korean Central Presbyterian Church. 
 
_________________________________    ________________________   _______________________ 

Parent/Guardian Name                     Phone Number 1          Phone Number 2 
 
Address:  _____________________________________________________________ 
 
____________________________________        ___________________ 
Signature of Parent or Legal Guardian         Date 
 
If there any special conditions or instructions for the health of any child which the leaders of KCPC or 
camp hosts need to know, please list them below. 
 

1. Child’s name _____________________  Gender (M/F) ___  Age  ___ shirt size ____ 
 
Instructions (allergies, etc.):  _______________________________________________ 

2. Child’s name _____________________  Gender (M/F) ___  Age  ___ shirt size ____ 
 
Instructions (allergies, etc.):  _______________________________________________ 

3. Child’s name _____________________  Gender (M/F) ___  Age  ___ shirt size ____ 
 
Instructions (allergies, etc.):  _______________________________________________ 


