Permission Form

Elm Grove FWB Church

We the undersigned parent(s) or legal guardian for ________________________, do hereby release, give permission for our child, and forever discharge and agree to hold harmless Elm Grove Original Free Will Baptist Church of Ayden, NC, and the representatives thereof from any and all liability, claims, or demands for personal injury, sickness, or death, as well as property damage and expenses of any nature whatsoever which may be incurred by my child’s participation in: DAY CAMP on July 24 to  the movies in the morning and Lions Water Park after Lunch.  The cost is $10.00 per child. 
Furthermore, we agree to assume all responsibility for any of the previously mentioned occurrences.  

We give authorization for the church to provide all necessary food, transportation, and lodging (if applicable).

We give our permission for our child to participate in the aforementioned activity, and for any representative of the church to obtain necessary medical treatment.  We assume responsibility for any medical bills incurred.

We understand that if our child is caught misbehaving in any way, that is not appropriate to the Church’s beliefs and values, we the parents or guardians will be called to come pick up the child.

Name of Child  ___________________________________________

Home Address  ___________________________________________

________________________________________________________

        (City)                                   (State)                          (Zip)

Home Phone  _________________     Work Phone  _______________

Insurance Company  _______________________________________

Insurance Policy Number  ___________________________________

I hereby give consent to the Elm Grove Free Will Baptist Church and its authorized representatives to have medical attention administered to the above child as is 
deemed necessary.

Parent or Guardian Signature  __________________________________

Type or Print Name  __________________________________________

Date of Signature  ____________________________________________

