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PERMISSION SLIP/TRAVEL WAIVER

DATE BEGINNING: ____________________ENDING: ______________
It is understood that ____________________________________________________________


has my permission to attend _______________________________________________________



and /or ride the bus or in a private car and that I as the legal parent (legally appointed guardian) do hereby forever release and discharge Grace Community Church, its agents, employees and officers from any and all claims or damages resulting from injuries to person or property while using the Church transportation/private transportation or while on a Church-sponsored activity.

It is agreed that Grace Community Church or any of its officers or agents is given full authority to take whatever action they feel is warranted under the circumstances regarding the health and safety of said student/child/young person. This authority will permit Grace Community Church, its officers or agents at their discretion to place participants, at their families expense, in a hospital at any point for medical services and treatment: if no hospital is available, to place him/her in the hands of a medical doctor for treatment: or, if it is impossible to contact a doctor, the officer or agent may make whatever arrangements they deem necessary.

Please list any medications your child/young person is allergic to:

Please list any medications/dosage your child will need to take on this trip:














__________________________________________________________________________________________

_____________________________________________     _________________________



(Signature of Parent/Legal Guardian)



(Date)

Address:   _____________________________________

City: _____________________________________ State: ____________ Zip Code: _____



Home Phone: ______________________________ Work Phone: _____________




Do you have hospitalization for minor?  ____ Yes  ____ No

Insurance Company: ____________________________________________________________


Policy or Certificate Number ______________________________________________________


