Apostolic Faith Church

Youth Activity Permission Form
(For attendees under the age of eighteen)
I hereby give my permission for (student’s name) _________________________________ DOB____________ (M/F), to attend (event)  ______________________________________________________________________ at (location) ____________________________________________on  (date) ____________________________.
I authorize the Apostolic Faith Church to provide transportation from the church at (church location)

________________________________________________ to the event and back. I understand that my child will be expected to go to the event and return to the church via the provided transportation, and that any other arrangements must be made in advance in writing between myself, as parent/guardian, and the activity director. I acknowledge that my child is expected to obey the event leader and other staff members, and all event regulations.

Parent/Guardian Name   _______________________________________________________________________
Address_____________________________________________________________________________________

City, State, and Zip _________________________________ E-mail____________________________________
Home Phone _________________________ Work _________________________ Cell ____________________

In event of an emergency, if I cannot be reached, please contact the following:

Emergency Contact #1 _____________________________ Relationship to Student ________________________

Address_____________________________________________________________________________________

City, State, and Zip _________________________________ E-mail____________________________________
Home Phone _________________________ Work _________________________ Cell ____________________
Emergency Contact #2 _____________________________ Relationship to Student ________________________

Address_____________________________________________________________________________________

City, State, and Zip _________________________________ E-mail____________________________________
Home Phone _________________________ Work _________________________ Cell ____________________

Please fill out for overnight events:

Primary Medical Insurance: ____________________________________________________________________ Any allergies the child has: _____________________________________________________________________

Medications the child is using: _________________________________________________________ (The original prescription bottle with the student’s medications must be sent to the event.)
Is there any other medical information or behavioral conditions the staff should be aware of? ___________________________________________________________________________________________
I acknowledge that participation in the event described above involves risk to my child (and to myself as my child’s parent/guardian, since my child is a minor) and may result in various types of injury including but not limited to, the following: sickness, bodily injury, death, emotional injury, personal injury, property damage, and financial damage. I authorize the designated activity director to take any steps deemed necessary for the well-being of my child in the case of an emergency. I also agree to accept responsibility for any medical expenses incurred as a result of any such injury sustained.
In consideration for allowing my child to participate in the event described above, I, individually and in my capacity as parent/guardian for the child listed above, do waive and release the Apostolic Faith Church and its agents, directors, officers, employees, and volunteers from all claims or liability which have arisen or may arise from participating in the stated event and which involves damages, loss, or injury to me, my spouse, any of my children, my property, or the property of my children. In the same capacity, I promise to indemnify, defend, and hold harmless the Apostolic Faith Church for any injury arising directly or indirectly out of the stated event or transportation to and from the event, whether such injury arises out of the negligence of the church representative, my child, or otherwise.

Printed Name of Parent/Guardian: ______________________________________________________________
Signature of Parent/Guardian: ______________________________________________ Date: _______________
Form last updated: 2/5/2015
