Grace Bible Church
Permission Slip

Dear Parent or Guardian,

Please sign the following agreement allowing your child(ren) to
participate in the stated activity of Grace Bible Church. By
signing this form, you agree to release Grace Bible Church from
any liability related to the stated event.

l, (Name of Parent or legal
guardian) give permission for my child or children listed here,

to participate in
on (date/s)

By signing this agreement, | hold Grace Bible Church harmless
from any and all liability. 1 also give my consent for any
emergency, medical, or health care personnel to render any and
all necessary aid or treatment to the above named child(ren),
and also hereby release Grace Bible Church and any
emergency, medical, and/or health care personnel from any
liability related there to.

(Signature of Parent or Guardian) (Date)

(Emergency Contact Information)

IMPORTANT: If there are specialized instructions
regarding a child, please check this box and list the child’s name
and condition(s) on the back of this form. You may also include
health insurance and doctor’s contact information if desired.

If you have any questions or need more information, please
contact a church representative.
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