
	

 

                                                        
PARENT PERMISSION SLIP: 
 
I hereby give my son/daughter, 
_____________________________________________, permission to 
attend Youth night at Brunswick on Sunday, Feb 25th 5:45pm-7:30pm.  
 
I hereby authorize the emergency medical treatment of my child while under 
the care and custody of Passion Life Church and hold harmless the church 
and its agents or assigns and representatives, including volunteer workers for 
any harm deemed to arise from the said treatment or the lack of said 
treatment. 
I understand that Passion Life Church nor its workers are responsible for 
administering any medications required to be taken by my child and this is the 
sole responsibility of my child; and I acknowledge that Passion Life Church 
nor any of its workers are authorized to make any medical diagnosis nor 
administer any medical procedures, excepting those actions deemed proper 
and necessary in an emergency where they may act as a “Good Samaritan” 
and render aid and assistance as allowed under the laws of California, whose 
jurisdiction is agreed to by myself as applicable.   
 
I release and forever discharge Passion Life Church, their agents and 
servants, successors and assigns, directors, trustees, officers, employees, 
and other representatives from any and all damages and causes of action 
either at law or in equity that I may have as a result of my (or my child’s) 
participation in, attendance at, and travel to and from the event.  Furthermore, 
I do hereby expressly stipulate and agree to indemnify and hold forever 
harmless at Passion Life Church, its agents and servants, successors, and 
assigns, directors, officers, employees, and other representatives against loss 
from any and all present or future claims, demands, or actions in law or in 
equity that may hereafter be made or brought by me or my child, by anyone 
on behalf of me or my child, or by anyone else on their own behalf for 
damages or any other legal or equitable remedy on account of any injury, 
illness, physical condition, inconvenience, or loss sustained by me or my child 
during this event or travel to and from the same. 
 
I, the undersigned, hereby acknowledge that I have read the foregoing, 
understand its contents, and have signed the same as my own free act and 
deed.   Please sign:  NO SLIP. . . . NO TRIP 
 
______________________________________________________________


