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Parent/Guardian 

EVENT PERMISSION SLIP 

 

 
I hereby give my permission for ___________________________________________ (name of 
youth/child) to participate in the event designated below. I understand that reasonable plans have 
been made to ensure the safety and welfare of all participants, and that adult employees or 
volunteers will be chaperoning at the event and will take reasonable actions as they deem 
necessary to protect the best interests of all participants. I understand and agree that if my child is 
not behaving in a manner consistent with church standards for good conduct, is not following event 
rules or is being disrespectful to adults in charge of the event, my child may not be allowed to 
continue participating in the event and I may be asked to pick up my child. I release and waive any 
liabilities against the Event Sponsor and/or Texico Conference Association of Seventh-day 
Adventists, its employees and volunteers arising out of my child’s participation in the event 
designated below, and I further agree to indemnify the Event Sponsor and/or the Texico 
Conference Association of Seventh-day Adventists, its employees and volunteers, for any and all 
damage or injury that my child may cause as a result of his/her participation in the event.  
 
Upcoming Event/Trip To: _______________________________________________________ 

Date of Event/Trip _________________ Cost: _________________ 

Event Sponsor: _______________________________________________________________ 

Parent/Guardian Signature: _____________________________________________________ 

Parent/Guardian Printed Name: __________________________________________________ 

Date: _______________________________________________________________________ 

Street Address: ______________________________________________________________ 

City: __________________  State: ____________ Zip: ________________ 

Home Phone: _________________________ Cell Phone: ___________________________ 

Email Address: _______________________________________________________________ 

Emergency Contact: ____________________ Phone Number: ________________________ 

 


