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Ignite. Engage. Inspire.







I,       (Name of Parent or Guardian), am the parent or legal guardian of       (Name of Minor), hereinafter, “my child”, who was born on   /  /    .

My child is attending and participating in activities at the FaithFront “Encounter” Retreat (hereinafter, “this retreat”) located in the cities of Hillsboro, KS, Denver, CO, Garden City, KS, Wichita, KS and Oasis Ranch & Retreat Center in Plevna, KS beginning on Saturday, July 22, 2017 and concluding on Friday, July, 28 2017. 

I hereby authorize Wendell Loewen (Director of FaithFront) and his staff who are 18 years or older, who supervise the activities at this retreat into whose care my child has been entrusted, to consent to medical care or dental care, or both, for my child.  

The authority granted by this authorization includes the authority to consent to any x-ray examination, anesthetic, medical, or surgical diagnosis or treatment and hospital care under the general or special supervision and upon the advice of or to be rendered by a physician and surgeon licensed under the Medical Practice Act for my child.  This authority also extends to any x-ray examination, anesthetic, dental or surgical diagnosis or treatment and hospital care by a dentist licensed under the Dental Practice Act for my child.

I further authorize Wendell Loewen (Director of FaithFront) and his staff who are 18 years or older, who supervise the activities at this retreat to receive physical custody of my child upon completion of any treatment.


I understand that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required, but is given to provide authority and power on the part of the supervisor and his/her authorized designee, to exercise his/her best judgment on what is advisable for my child’s care, upon advice of such physician, dentist and surgeon.
Dated:   /  /    
Signed:      
Signature of Parent/Guardian
(Please print this form, sign above then scan and email this form to LeahRemboldt@tabor.edu)
Note: If you choose to forego the physical signature, you may save this form and email it as an attachment to LeahRemboldt@tabor.edu.
