
Congregation Name:   ______________________            

  

PERMISSION SLIP and 

WAIVER OF LIABILITY 

NIGHT ON THE STREET – APRIL 16, 2010 

  

I,              _______________ , give permission for my son/daughter, (name)___________________, to 
participate in A Night on the Street, to be held on April 16-17, 2010.  I release Plymouth Church Neighborhood 
Foundation, Plymouth Church, and all event sponsors and volunteers from liability for negligence in the 
operation and supervision of the Night on the Street event.  Should emergency medical treatment be necessary 
and I am unable to be reached, I authorize                    ________________________        
(your youth group leader) to act on my behalf and approve the appropriate treatment. 

  

Allergies to medicine and food:       ____________________________________        

Medications being taken:     _________________________________________          

Name of Insurance:   _____________________________________________            

Policy Number:       ______________________            Group Number:             ____  

  

Photographic Release 

I grant permission for any photo images and video recordings that include my son or daughter to be used in 
future publicity. 

  

Parent/Guardian Emergency Contact Information 

Name:              __________________________________________________  

Relationship:        _____________________________________________        

Home Phone:      ___________________          

Cell Phone:           _____________________     

Second Cell Phone:        _______________        

  

Youth Participant Agreement 

As a participant in  A Night on the Street, I agree to abide by the event guidelines, including respect for all 
persons and property.  I understand that the consequences of inappropriate behavior may result in my being sent 
home. 

  

Youth signature:              ___________________________________________________  

  

Parent/Guardian signature:          ___________________________________________     

  


