
PARENTAL CONSENT FORM  
EN Youth Camp, 18-20 June 2026 

 
 
The purpose of this form is to give your child permission to participate in Youth Camp organised 
by EN Youth (Every Nation Youth is the youth ministry of Every Nation Church Singapore). It is 
also to grant permission to EN Youth and to those who will supervise these activities, the EN 
Youth staff and volunteers, to provide first aid and emergency medical or dental treatment to 
your child when and if the need arises. 
 

By agreeing to this form: 

●​ You give your permission for your child to participate in the Youth Camp on 18-20 June 
2026. The programme will be held at the following locations:  
○​ Main Camp Programme: CT Hub Building at 2 Kallang Avenue, CT Hub, #10-17 

Singapore 339407.  
○​ Archery Tag: The Cage Kallang at 38 Jalan Benaan Kapal, S399635 
○​ East Coast Park 

 
●​ You authorise the EN Youth Staff to consent on your behalf to any necessary medical or 

dental treatment for your child until you can be contacted or be present to assume 
responsibility. 

 
●​ You agree to release, defend, hold harmless and indemnify the EN Youth staff and 

volunteers from and against any legal actions and/or liability which may result from the 
accidental injury of your child in relation to the exercise of the authority you give to EN 
Youth staff and volunteers herein. 

 
 

●​ You release your child for playing archery tag run by Cohesion Pte Ltd that may involve 
use of various apparatus or equipment and physical contact, and that the participants may 
include people of different ages, agility, competence and skill who are not employed by or 
a part of Cohesion Pte Ltd and over whom we have no control. You understand and 
acknowledge that there is risk of personal injury or damage to property in this regard, and 
acknowledge and agree that Cohesion Pte Ltd cannot be held liable for the same and 
shall not be held liable for any physical injury or damage that may be sustained during the 
organised activity. 

 
 
 
 
 
 

________________________________ 
Parent’s Name 

________________________________ 
Parent’s Signature / Date 

 


