Felton Presbyterian Church

Sports and Youth Activity Permission Form

Youth Activity:

Child’s Name

Address Phone
(Street, City, Zip)

Parent/Guardian’s Name Home Phone

Address Work Phone

(Street, City, Zip)

Person(s), Other than Parent, to notify in case of emergency
Name Phone

I, the parent (guardian) of the above named child, hereby, give my permission for
his/her participation in the youth activities named above. | agree to direct my child
to cooperate and conform with directions and instructions of personnel responsible
for youth activities.

I agree that in the event my child is injured as a result of his/her participation in the
above named youth activities, including transportation to and from these activities,
whether or not caused by the negligence (active or passive) of the youth activities
program, or any of its agents or employees, recourse for the payment of any
resulting hospital, medical or related costs and expenses will first be had against any
accident, hospital or medical insurance, or any available benefit plan of mine or of
my Spouse.

I am not aware of any medical condition of my child, which would render it
inappropriate for him/her to participate in any such activity.

I, hereby, give permission to the physician selected by the youth activities
supervisory personnel then present to render medical treatment deemed necessary
and appropriate by the physician.

Adult Leader Brittany Overbeck Adult Leader

Parent/Guardian’s Signature Date
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Felton Presbyterian Church

Youth Waiver and Release Form
Activity and Place:
Date and Time:

I, the parent (guardian) of allow him/her to
participate in the activity described above, and as a condition of being
allowed to do so, I, hereby, release and discharge Felton Presbyterian Church
and its constituent organizations and their officers, agents and employees,
from any and all claims for personal injuries or property damage that he/she
may suffer as a result of his/her participation in the activity described above,
whether or not such injuries or damage are caused by the negligence (active
or passive), of any of the entities or individuals named or described above.

I, hereby, warrant and represent that she/he is physically fit and capable of
taking part in such activity. | make this warranty and representation on the
basis of advice given me by a duly licensed medical doctor within the last six
months, and I know of no change in her/his medical condition since receiving
such advice that would affect the opinion of said medical doctor.

| agree to direct my child to abide by the rules and regulations governing the
above, described activity and to obey any instructions given by the person or
persons having supervision and control over the activity.

Parent/Guardian’s Signature Date

I can drive for this event.

My car has seatbelts for youth.
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