
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SPEAK THE WORD CHURCH INTERNATIONAL 

ACTIVITY/EVENT WAIVER AND RELEASE 

 

As the parent/legal guardian of the following teen(s)/child(ren): 

 

Name: _______________________________________________________________________ 

 

 

Name: _______________________________________________________________________ 

 

 

Name: _______________________________________________________________________ 

 

 

Name: _______________________________________________________________________ 

 

 

 

I/We consent to let the above listed teen(s)/child(ren) to participate in: 

 

Children’s Ministry Youth Night at Nickelodeon Universe 

Date: April 18, 2025 5:30pm – 9pm 

Where: Mall of America – Nickelodeon Universe – Bloomington MN 

 

Check in location is at the M&M store, 1st floor rotunda entrance – East Parking ramp entrance.   

 

In case of inclement weather, or unforeseen circumstances please be prepared to receive an email notification for 

updates on cancellations or reschedules from info@speaktheword.org. 

 

• By signing this document, I understand that participation with the 'Youth Night at Nickelodeon Universe' event 

involves inherent risks, including but not limited to, the risk of injury, property damage, or other harm. I 

acknowledge that these risks may be foreseeable or unforeseeable, and I voluntarily assume all such risks. I/my 

child(ren) listed above agree to abide by the rules and regulations of the event and understand that my own and my 

youth's participation is at our own risk. Thus, I and the youth listed above hereby release Speak the Word Church 

International, and its Children and Teen Ministry volunteers from all risks and liabilities that may result from 

participation in this event. I, the Parent/Guardian also agree to release and forever discharge and hold 

harmless Speak the Word Church International, its Children’s Ministry leader, and all representatives from any and 

all actions, cause of action including but not limited to medical expenses, lost wages, or pain and suffering.  

 

• As part of attending this youth event, we kindly ask that parents assume responsibility for covering any food and 

retail expenses for their child. This ensures that each participant has access to meals, snacks, and any additional 

items they may wish to purchase during the event. Thank you for your understanding and cooperation in making 

this event a memorable and smooth experience for everyone involved. 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please read and put an “X” and your initials by one of the following options: 

 

 We acknowledge that we do not currently carry health insurance for our teen(s)/child (ren) listed above and 

hereby release Speak the Word Church International of any liability or claims that may arise if our child(ren) or teen(s) 

is injured while attending this event. We also waive our right to bring any legal action against STWCI for medical 

reimbursement or for any other reason. We understand that if there is a need for any medical care for our child, it is our 

responsibility to pay for any costs incurred 

 

 We acknowledge that we currently carry health insurance for our teen(s)/child(ren) and hereby release Speak the 

Word Church International of any liability or claims that may arise if our child(ren) or teen(s) is injured while attending 

this event. We also waive our right to bring any legal action against STWCI for medical reimbursement or for any other 

reason. We understand that if there is a need for any medical care for our teen (s) child (ren), it is our responsibility to 

pay for any costs incurred. 

 

________ I/We release Speak the Word Church International, and its affiliates, volunteers, board members, and 

employees of all responsibilities for any injuries, to body or property, which may occur to my teen(s)/child (ren) during 

the course of this activity. In the event of an emergency in which I or the alternate contact cannot be reached, I authorize 

the Children’s Ministry leaders or volunteers present to make medical decisions for my teen(s)/child(ren), and to 

administer first aid if deemed necessary. 

 

PUBLICITY RELEASE 

 

I also give my permission to allow photographs and videos to be taken during this event to be used for public relations by 

Speak the Word Church International. 

 

I have read this permission/waiver form, and I am fully aware of its contents. I give permission for the teen(s)/child(ren) 

named above to fully participate in this activity of Speak the Word Church International.  

 

 

Signature of Parent/Legal Guardian:    Date 

 

 

_______________________        ____     

 

Address: 

             

 

Phone:         Email 

 

             

 

Alternative Emergency Phone Number 

 

             

 
 

 

 

 

 

 

 

 

 


