Under the Sea!
Permission Slip/Waiver of Liability
Date: June 17th – June 21st, 2019
Time: 1:00pm – 3:30pm

Name_____________________________________________________________________________
Address___________________________________________________________________________
City/State ______________________________ Zip__________ Phone ________________________
Grade ___________ Age ______________ Brought by ____________________________________
Allergies_________________________________________________________________________
Medicine/Directives__________________________________________________________________
__________________________________________________________________________________
Additional Information________________________________________________________________
Other than you, who may pick up your child______________________________________________
What is their contact information? Name _______________________Phone#____________________  
Address _________________________________________
I give my full permission and consent that (Please print first/last name(s) of son/daughter.)
__________________________________________________________________________________
(hereinafter referred to as child) may attend and fully participate in Gospel Light Baptist Church Vacation Bible School on above dates. I indemnify and save Gospel Light Baptist Church (GLBC) harmless from any liability or medical payments resulting from my child’s participation in this summer Vacation Bible School. I further understand that GLBC does not provide medical insurance coverage for my child or any youth participating in this Vacation Bible School and that any medical expenses incurred will be paid by either my own medical insurance or myself.
I understand that my child’s attendance at GLBC’s Vacation Bible School is a privilege and not a right. I further understand that if my child develops a behavioral or discipline problem that my child may forgo the privilege of attending GLBC’s Vacation Bible School and that I may have to pick up my child immediately from the program.
I have read and fully understand the above and agree to abide thereby.
__________________________________________________
Printed Name of Parent or Legal Guardian Only
__________________________________________________          Date ______________
Signature of Parent or Legal Guardian Only 

[bookmark: _GoBack]Please complete this form and return on June 17th to: 
Gospel Light Baptist Church
341 Dorman Rd. 
Roanoke, TX 76262
