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Mountain View Baptist Church Activity Permission Form

If section I is on file at Mountain View, skip to section I1

Youth’s Name: Age:

Address: City/State/Zip

Parent/Legal Guardian Name:

Phone: (day) (night)

If I cannot be reached, please notify Phone:

Please list any allergies:

Medical Insurance Company Policy #

Is your youth currently taking medicine or treatment?  Yes No

If yes, explain:

I hereby request permission for my son/daughter to take part in:

Activity: Destination:
Cost: Designated Trip Director:
Depart Date/Time: Return Date/Time:

In consideration of the opportunity for my child to participate, and fully recognizing that such an
undertaking involves an element of risk, I/WE assume all risks and hazards incidental to such participation,
and do hereby release, absolve, indemnify, and agree to hold harmless Mountain View Baptist Church of
Lafayette, its employees and officers, chaperones, leaders, organizers, sponsors, and persons transporting
our child to and from these activities. Neither Mountain View Baptist Church of Lafayette, Co, nor any of
said persons above shall be held financially responsible for any injury, illness, or death incurred as a direct

and indirect result of this activity.

I have read this release, understand all its terms, and execute it voluntarily and with full knowledge of its
significance. In the event of an emergency, if I cannot be contacted, I hereby authorize that emergency

treatment may be administered.

Parent/Guardian Signature: Date:

Parent/Guaridian Signature: Date:




