International Community Church    200 Elsner Rd.  Frankfort, IL       815-469-1966




IMPACT PERMISSION SLIP

  


(Every one under the age of 18 must have slip signed by a parent)
(Name) _______________________________________ has my permission to attend the “                                 ”  on this date​​:         ​​​​​​​​​​​​​​​​​​​(   /   /    )   Please list any restrictions, allergies, or medical facts which we should be aware of ____________________________________.

 In case of emergency, please contact ____________________________________at_______________________________________________phone__________________

Relationship_________________________________.

`````````````````````````````````````````````````````````

Although “International Community Church” will provide adequate Christian adult supervision, and shall exercise every precaution in the safekeeping of your child while in our care, we do require your signature on the following disclaimer to make you aware of our mutual responsibilities.

Parental approval:

The person herein described is in good health and does have my permission to engage in all described activities except as noted by me.  In the event I cannot be reached in an emergency, I hereby give permission to the adult leader to select a physician to treat my child.  Further, I voluntarily waive any claim against the local church, the district, or the national organization, its sponsoring institution and all leaders for any and all causes which may arise in connection with this activity.

PARENTS SIGNATURE____________________________________________

