
Bailey’s Lodge, The Lantern Ministries, and HPD&S LLC
“Follow me, and I will make you fishers of men.”

Parent Permission Waiver

STUDENT NAME: ______________________________________ AGE: _______Yrs
HOME NUMBER: _____________________________________
EMAIL: _____________________________________________

This is to verify the above named student has my permission to attend and participate in Bailey’s Lodge programs and activities.

I realize that some activities are potentially hazardous and that accidents occur.  I fully understand the risks and dangers involved
in this type of activity and accept them entirely at my own risk.
I hereby realize and release and forever discharge Bailey’s Lodge, The Lantern Ministries, HPD&S LLC and their members,
employees, representatives, successors, and assigns (Hereinafter simply and jointly referred to as Bailey’s Lodge) from any and
all actions, causes of actions, claims and demands, whatsoever at law or in equity, for personal injury, damage, financial loss or
any unforeseen which might be sustained by the student’s participation in any of the programs and activities offered by Bailey’s
Lodge.
I declare that I have read this release and the terms thereof are fully understood.  I accept the said terms voluntarily.
I indemnify Bailey’s Lodge and save it harmless from and against any and all loss, claims, demands, actions, damages, liability
and expense in connection with loss of life, personal injury, damaged property or any other loss or injury whatsoever arising
from my participation in the activities of Bailey’s Lodge.
Further I grant full permission for Bailey’s Lodge to record any or all participation in this event via photos, video, television, radio
or any other media for the purposes of advertising and promotion without any reimbursement of any kind due to me, or the
need to pay any fee.

TRANSPORTATION
I agree to have a representative of Bailey’s Lodge be able to transport my child ___________________________,   for the year
for events specific to Bailey’s Lodge only.    This is only provided for specific events and my child will be returned to the
originating location only unless otherwise mentioned or arranged between the guardian/parent and administration of Bailey’s
Lodge and Driver.
I understand that my child will act responsibly in the vehicle at all times and obey all laws that pertain to his/her safety.  Failure
to do so will result in contacting parent/guardian and other transportation means will need to be made.
________ (Initial Here)

If the participant is found using or in possession of alcohol, marijuana or any illegal substance they will be unable to
participate in the event and their money will not be refunded if there is a registration fee.

It is my intention that this agreement including the waivers therein be binding upon the undersigned, the student and his or her
respective heirs, executors, administrators, legal representatives, successors or assigns.

Parent/Guardian Signature: _________________________________________

Parent/Guardian Name: _________________________________________
(Please Print)

Emergency Contact Name: _________________________________________

Emergency Phone: _________________________________________
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