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LIABILITY RELEASE FORM


Attached below is a permission slip that we have created to be a one-time, all purpose permission slip for any and all local Freedom City Student Ministries events.  


The purpose of this slip is to give permission one time for any involvement your teen/you may have with a Freedom City Student Ministries outing during the 2011-2012 calendar year.  This form will also serve as a release by you for your son/daughter/self to be photographed or video taped for use in Freedom City Student Ministries publications and/or websites.  This form will be kept on file in our office and will eliminate the need to sign a form for each and every event.  (Separate forms are needed for medical release).  


This will be an incredible advantage for you, your teen, and our office in cutting down on paper work and constant reminders.  Please sign this form and return it to: Freedom City Student Ministries, in person or by mail, 2751 Salem Rd. Virginia Beach, VA 23456.  We hope this serves as a convenience for you and for your teen.  If you have any questions, please call us at [757]427-9371.  Thank you very much!

FREEDOM CITY STUDENT MINISTRIES

2011-2012 PERMISSION SLIP

I hereby give permission for __________________________________ to go with

                        (name of the participant) 

Freedom City Student Ministries to any event of his/her choice for the calendar year.  I agree that Freedom City Student Ministries and Christian Chapel shall not be liable for any injuries, damages, or costs which may be incurred by my child, or by myself (those over the age of 18), in connection with his/her/my participation in the activities of these events.  I give any Freedom City Student Ministries leadership staff members’ permission to take my child or myself (those over the age of 18) for emergency medical treatment and I assume responsibility for all medical bills.  Should it be necessary for the participant to return home due to medical reasons, disciplinary actions or otherwise, I hereby assume all transportation costs.  I further give permission for my child or myself (those over the age of 18) to be photographed or video taped during any of these events, for use in ministry media, publications or websites.    
(Please print in ink)

	Name of participant:


	Is the participant a minor?   Y   or   N

	Parents Home #: 
	Parents Cell #: 

	(If participant is a minor)

Name of parent or legal guardian:
	Signature of parent or 

Legal guardian:

Date:

	Participant Home #:
	Participant Cell #:

	(If participant is over 18 years of age)

Signature of participant: 
	Date: 


