Y Permission/Release Form for CEYC Youth Events

FOresT SPrNGS WOrSHIP NIGHT  ignmite

Wednesday, January 17th, 2018, 5:45 pm - 9:00 pm

WINERL ORL WH 90|N8'7 We are going to Forest Springs in Westboro, WI for an evening of worship with other area Youth
Groups.

who is +his $oR7 7-12th graders.

WINEN 0RL W lelNﬂ oNd 8LH'IN8 o7 We leave at 5:45 pm. Transportation is provided.
PICK UP WILL B€ aT THe CEYCaT 9:00 Pm

what's all +his 8OIN8 +o cost? There is no cost for this event

PEIMISSION SLIPS DUE Sunbay, Jan. 14TH.

Please keep the top portion for your reference and return bottom portion to CEYC or FBC Office.

FOreST SPINGS WOISHIP NIGHT

Wednesday, January 17th, 2018, 5:45 pm - 9:00 pm
First Baptist Church CEYC Youth Events Permission Slip

I, give my child/ren,
Parent Name (please print) Student Name/s (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. | 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, | 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 | agree to
allow Amber and/or other adult chaperones to authorize medical treatment for my child/ren.

Parent Signature Date
Address Parent Contact # 1 Parent Contact # 2
Emergency Contact Name (other than parent) Emergency Contact Number

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




