
Permission/Release Form for Ignite Youth Events 

Ignite: wow laser tag 
 Wednesday, october 18th 2017 @ 4:00-8:30 pm 

 
Where are we going? To Wausau on the Water Wausau, WI for an evening of youth fellowship, Laser Tag, Pizza and                        
Arcades. 
 

Who is this for? This event will be chaperoned for 7-8th grades by Youth Director Amber Chaffee 
 
When are we leaving and getting back? We’ll leave the CEYC (220 N. Main St., Medford) at 4:00pm; we will be                           
returning at 8:30pm.  
 

 

What’s all this going to cost?  $20.00 per person which includes Event, Transportation, & supper.  
Please make checks out to First Baptist Church (If cost is a hinderance in going please contact Amber Chaffe 715-748-4936) 

 

 
 Registration forms & Payment due by October 11th at FBC or CEYC.  

 
  

I,______________________________ give my child, _____________________________________________  
Parent Name (please print) Student Name (please print) 
 

permission to attend the Cutting Edge Youth Center event cited above on the date cited above with Amber                  
Chaffee, and/or other adult chaperones. I am aware of the times, travel arrangements (if applicable), and costs                 
(if applicable) for this event. Understanding that Amber and/or other adult chaperones present for this event will                 
exercise responsible supervision, I hereby agree to release First Baptist Church and its representatives              
(including but not limited to chaperons, drivers, and vehicle owners) from any and all damages or liability                 
relating to said minor’s presence or participation in the aforementioned event. Understanding that attempts will               
be made to contact me, in the case of an emergency I agree to allow Amber and/or other adult chaperones to                     
authorize medical treatment for my child. 
 
 
______________________________________     ________________ ___________________________ 
Parent Signature Date Parent Phone #  
 
______________________________________     ________________ ___________________________ 
Emergency Contact Name (other than parent) Relationship Emergency Contact Phone # 
 
 

Anything else we should know (allergies, medications, students spending the night at a friend’s house, etc.)?: 

________________________________________________________________________________________ 

 
 
 
 
 



 


