
 

 

CONSENT, RELEASE & DISCLOSURE AUTHORIZATION 
For Participation in Activities Sponsored or Sanctioned 

by Gateway College of Evangelism 

 

 

I,  ____________________________, the undersigned in consideration of my acceptance as a 

student to Gateway College of Evangelism (hereafter“Gateway”) wherein I may be permitted to 

participate in various religious, ministerial, educational, social and recreational activities 

sponsored or sanctioned by Gateway, including, but not limited to , classes, lessons, clinics, 

chapel services, choir tours, outreach activities, preaching and teaching assignments, camps, 

banquets, concerts and sports activities, to take place during the course of my status as a student 

and/or participant in the activities of Gateway, do state and agree as follows: 

 

I am fully aware of, and desire to participate in, all of the activities sponsored or sanctioned by 

Gateway in which I may be allowed to participate and state under oath and certify that I am 

physically fit and currently have no known physical, emotional, or mental condition that would 

impair my capability for full participation as intended or expected in any and all of the activities 

sponsored or sanctioned by Gateway.  I agree to immediately inform Gateway through its 

officers and/or employees of any change in my ability to participate in any such activity. 

 

I acknowledge and am fully aware of the hazards and risks to me and my personal property 

associated with my participating in the activities sponsored or sanctioned by Gateway, including, 

but not limited to, the dangers and risks to my person and health associated with travel to and 

from different destinations and the possibility of accident, injury and/or illness while 

participating in any such activities.  I voluntarily participate in such activities with the full 

awareness of these risks and subject to any insurance coverages that may be available to me from 

any source, and only with respect to Gateway and its officers, directors, staff, employees and 

agents, I voluntarily assume all risks of death, injury, and illness associated with such activities, 

as well as all risks of damage to my personal property. 

 

I understand and agree that Gateway does not provide health insurance coverage for me and shall 

not be liable or responsible for any medical costs or expenses incurred by me during the course 

of my status as a student of Gateway or during my participation in any activity sponsored or 

sanctioned by Gateway.  I understand and agree that any medical or other services rendered to 

me by, or at the instance of, Gateway does not constitute an admission or assumption of 

responsibility on the part of Gateway, does not require said persons or entities to provide or to 

continue to provide any such services, and is not a waiver by Gateway of any right hereunder.  I 

understand that if I desire health insurance coverage, I am responsible for obtaining and for the 

cost of any such insurance. 

 

I understand and agree that Gateway shall not be liable or responsible for any damage, loss or 

theft of any personal property (including any motor vehicle or musical instrument) belonging to 

me or in my possession which is located on the premises of Gateway or which is used by me or 

any third party in any activity sponsored or sanctioned by Gateway regardless of whether any 

such damage, loss or theft occurs on the premises of Gateway or not. 

 

Initial____________________ 

 



 

I understand and agree to and approve of the use of any audio and/or visual depiction of myself 

captured or taken during any activity, including, but not limited to, services, performances and 

recordings, sponsored or sanctioned by Gateway for promotional use by Gateway and to further 

its religious and educational purposes. 

 

I understand and agree that Gateway has the right to terminate at any time my participation in 

any activity sponsored or sanctioned by Gateway for failure to behave or act in accordance with 

Gateway’s regulations of conduct, for failure to follow the instructions and directions of 

Gateway’s supervisory personnel and/or staff, or for any acts of conduct by me deemed by the 

supervisory personnel and /or staff of Gateway to be detrimental to or incompatible with the 

interests or harmony of the religious and educational purposes of Gateway.  If my participation 

in any such activity sponsored or sanctioned by Gateway is terminated, I understand and agree 

that any payment made for any outstanding balances due and owing for tuition and/or fees on my 

account with Gateway and will continue to be obligated under any installment payment 

agreement that I have entered into with Gateway. 

 

I hereby consent and authorize Gateway, its officers, directors, employees, agents and staff, to 

disclose to and discuss with the individuals listed below the following: (1) any and all 

information concerning my academic performance, including grades received, while attending 

Gateway, (2) my spiritual development and my conduct, including any and all the information 

concerning any of my actions or behavior that may reflect on my spiritual development and/or 

my moral or Christian conduct or character and/or my fitness for Christian ministry, and (3) any 

and all financial information that Gateway has in it possession pertaining to me including, but 

not limited to, the performance, or lack thereof, of payment of balances due and owing on my 

account with Gateway and/or my obligations under any installment payment agreement that I 

have entered into with Gateway.  Any disclosure and/or discussion pursuant hereto may be made 

at the sole discretion of Gateway to the following individuals: (1) my parent(s) and/or legal 

guardian(s), (2) the Pastor of my home church, (3) the Pastor/Director of any church/ministry at 

which I seek a position to minister or teach, and/or (4) the District Officials and District Board of 

any District to which I apply for ministerial license or through which my ministerial license is 

maintained.  I hereby release and hold harmless Gateway, its officers, directors, employees, 

agents and staff, as well as those individuals to whom disclosure may at any time result to me, 

my heirs or family on account of any disclosures made pursuant to this provision.  The only 

exception to which the immediately preceding sentence shall not apply is the disclosure and 

communication of knowingly false information. 

 

I understand and agree that this Consent, Release & Disclosure Authorization is intended to be as 

broad and inclusive as permitted by law, and that its terms shall be governed by and interpreted 

pursuant to the laws of the State of Missouri and that if any language or provision of this 

document or the application of any language or provision of this document or the application of 

any language or provision hereof to any person or circumstance is held invalid, the remainder of 

this document and the application of such language or provision shall not be affected thereby and 

shall remain if full force and effect. 

 

 

 

Initial________________ 

 

 



 

Finally, I understand and agree that this Consent, Release & Disclosure Authorization constitutes 

a legal, valid, binding, and enforceable obligation upon me and that I have the right to consult 

with an attorney before signing it. 

 

I HAVE CAREFULLY READ AND UNDERSTAND THE FOREGOING CONSENT, 

RELEASE & DISCLOSURE AUTHORIZATION.  I UNDERSTAND, CONSENT AND 

AGREE TO THE CONTENTS HEREOF AND FREELY AND WILLINGLY SIGN THIS 

DOCUMENT ON THIS _____________ DAY OF ___________________________, 20 

__________. 

 

Signature: _____________________________________________________ 

 

Print Name: ____________________________________________________ 

 

State of ___________________________________) 

 

County of _________________________________) 

 

 

 

On the date first set forth below, ___________________________________________personally 

appeared before me, a notary public, known to me to be the individual described in and who 

executed the foregoing Consent, Release and Disclosure Authorization (for Participation in 

Activities Sponsored or Sanctions by Gateway College of Evangelism), and acknowledged that 

he/she understands its contents and duly executed the same as his/her own free act and deed. 

 

__________________________________________ Date____________________________ 

Notary Public 

 

 

NOTE:  If the individual is under eighteen (18) years of age the notarized signature of a 

parent or guardian is also required as indicated on the next page in the Consent, Release & 

Disclosure Authorization of Parent or Guardian of Minor. 

 



 

CONSENT, RELEASE & DISCLOSURE AUTHORIZATION OF PARENT OR 

GUARDIAN OF MINOR 

For Participation in Activities Sponsored or Sanctioned 

by Gateway College of Evangelism 

 

I (We), ____________________________________________, the parent(s) or legal guardian(s) of 

________________________________________, represent to Gateway College of Evangelism that the 

facts contained in the Consent, Release & Disclosure Authorization (for Participation in Activities 

Sponsored or Sanctioned by Gateway College of Evangelism concerning my (our) child or ward are true.  

I (We) hereby give my (our) permission and consent for my (our) child or ward to participate in the 

activities sponsored or sanctioned by Gateway for the upcoming school year and summer until the next 

fall semester registration date, and further, in consideration of allowing such participation by my (our) 

child or ward and for other good and valuable consideration, I (We) agree individually, and on behalf of 

my (our) child or ward, to the terms and conditions of said Consent, Release & Disclosure Authorization. 

 

I (WE) HAVE CAREFULLY READ AND UNDERSTAND THIS DOCUMENT AS WELL AS THE 

CONSENT, RELEASE & DISCLOSURE AUTHORIZATION SIGNED BY MY (OUR) CHILD OR 

WARD.  I (WE) UNDERSTAND, CONSENT AND AGREE TO THE CONTENTS HEREOF AND 

FREELY AND WILLINGLY SIGN THIS DOCUMENT ON THIS ______________ DAY OF 

_______________________________, 20 _________________. 

 

_______________________________                                              _____________________________ 

Signature of Parent/Guardian                                                             Signature of Parent/Guardian 

 

_______________________________                                              _____________________________ 

Sign as Representative on Behalf                                                       Sign as Representative on Behalf 

of Minor Child                                                                                    of Minor Child 

 

 

CERTIFICATE OF ACKNOWLEDGMENT 

 

State of _________________________ 

 

County of _______________________ 

 

On the date set forth below, ___________________________________________________personally 

appeared before me, a notary public, known to me to be the individual(s) described in and who executed 

the foregoing Consent, Release and Disclosure Authorization of Parent or Guardian of Minor (for 

Participation in Activities Sponsored or Sanctions by Gateway College of Evangelism), and 

acknowledged that he/she/they understand(s) its contents and duly executed the same as his/her/their own 

free act and deed. 

 

___________________________________________________ Date_____________________________ 

Notary Public 

 

 

 

                                                                                              


