REAPING THE HARVEST
CHRISTIAN CHURCH

RHCC Youth Event Disclosure & Consent Form

Event Name:
Event Date(s):
Location:

Purpose of the Event

This event is designed to provide youth with spiritual growth, guidance, and open discussions in a
safe, Christ-centered environment. Topics may include faith, identity, relationships, mental and
emotional well-being, and life challenges from a biblical perspective.

Disclosure Statement

We believe in addressing real-life topics through a biblical lens to equip and encourage our youth.
Some discussions may touch on sensitive subjects. All conversations will be handled with care,
respect, and age-appropriate guidance.

Parental Consent
| acknowledge that | have been informed of the nature and purpose of this event, understand my
child may be exposed to various discussions, and give permission for participation.

Child’s Information:
Child’s Name: Age:
Date of Birth:

Allergies/Medical Conditions:

Photo/Media Release (Optional)
| give permission | do NOT give permission

Parent/Guardian, Signature, and contact information
Print Name:

Signature:
Phone:
Email:

In case of an emergency contact:

N rhccl2@yahoo.com 201 Aversboro Rd. Ste 225 Garner NC 27529 & www.rhcc12.0rg
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