
Guiding Light Project  
 

Waiver of Liability and Disclaimer 
 

Release of Liability 
Permission to participate in the programs sponsored by Guiding Light Project is given for 
myself and/or child. In consideration of participation in this program, I hereby indemnify 
and hold harmless and release Guiding Light Project, its Leaders and Event Organizers, 
from any and all liability for injury suffered by myself or my child arising from or 
connected with this program, and I assume all risk for any injuries. 
 
 
 

Consent for Medical Treatment 
 

 In the event of illness or injury and I cannot be reached, and the doctor or dentist listed 
cannot be reached, please call an available licensed physician/nurse or dentist or take my 
child to the nearest emergency facility by ambulance if necessary. I acknowledge that 
Guiding Light Project will not assume responsibility for the payment of medical fees or 
expenses incurred. I agree to release, indemnify, and hold harmless Guiding Light Project 
for any liability related to its babysitting services and children’s programs which are 
provided for my child (ren).  
 
 

Parent / Guardian 
 
 

Event Date and Time:  _GLP Homework Club (Online & Off line)__ 

    (2023-24 Academic Year)________________ 

Child(ren)’s Name(s):  ________________________________________________ 

School: _________________________________     GRADE:  ________________ 

Parent/Guardian’s Name:  ___________________________________________ 

Signature: _________________________________________________________ 

Date:    ____________________________________________________________ 

  Guiding Light Project (GLP) Church 
  500 W.Hamilton Ave #110806 
  Campbell, CA 95008 
 
  Email: glp95111@gmail.com 
  Phone: 408.314.9126 



 
CONTACT INFORMATION 

 

HOME ADDRESS: ________________________________________________________ 

     ________________________________________________________ 

EMERGENCY CONTACT PERSON & NUMBER: 

__________________________________________________________________ 

e-Mail Address:  ___________________________________________________ 

 

PHOTOGRAPH/MEDIA CONSENT AND RELEASE 

I hereby consent and authorize Guiding Light Project & Church to take photographs or motion 
pictures of me and my child; or to produce videotapes, audiotapes, closed circuit television 
programs, web casts, or other types of media productions that capture my name and my child’s, 
voice, and/or image (any of the foregoing types of media are called the “Materials” in this 
Consent and Release form). 

I authorize Guiding Light Project & Church to copyright the Materials, and I authorize Guiding  
Light Project & Church to use, reuse, copy, publish, display, exhibit, reproduce, license to third 
party, and distribute the Materials in any educational or promotional materials or other forms of 
media, which may include, but are not limited to catalogs, articles, magazines, recruiting 
brochures, websites or publications, electronic or otherwise, without notifying me. 

I also agree that Guiding Light Project & Church may identify me and my child by name, event, 
and such other identifying information as class year, graduation date, hometown, etc. 

___________________________________  ____________________________________ 
Name of Child(ren)        Name of Parent(s) 
 
        ___________________________________ 
        Parent’s signature 

  Guiding Light Project (GLP) Church 
  500 W.Hamilton Ave #110806 
  Campbell, CA 95008 
 
  Email: glp95111@gmail.com 
  Phone: 408.314.9126 


