oaklawnbible.org/youth

Parent Permission Slip
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April 17th & 18th

An All-Night Outreach Event

Gospel Message from Ray Mc Elroy(former NFL player & Chaplain of the bears), the band
Made Avail, Pizza, Pop, Climbing Wall, Water slide, Basketball, Go-karts, Mini-golf, Orland Bowl, &

more!

Special Deal!!! If bri NEW*** Friend COSti $4O
pecia eal... 1T you oring a ricn . .
the Cost will be $20 for you and $20 for your Meeting at OLBC @9p on April 17th

friend. That means 2 people get to go for the Retuming to OLBC @8 a on ApI'll 18th
price of One!

***(New friend is someone that has attended
youth group or an event 2 times or less)

Deadline March 28th

? Contact Paul Gaspar W# 708.857.9800 C# youthguy@oaklawnbible.org mg

has my permission to attend Breakaway youth activity with Oak
Name of Student Lawn Bible Church (hereinafter the *Church*).

Breakaway is April 17 & 18 2010.

This consent form gives permission to seek whatever medical attention is deemed necessary, and releases the
Church and its staff of any liability against personal losses of named child.

I/We the undersigned have legal custody of the student named above, a minor, and have given our consent for
him/her to attend events being organized by the Church. I/We understand that there are inherent risks involved
in any ministry or athletic event, and I/we hereby release the Church, its pastors, employees, agents, and vol-
unteer workers from any and all liability for any injury, loss, or damage to person or property that may occur
during the course of my/our child’s involvement. In the event that he/she is injured and requires the attention of
a doctor, I/we consent to any reasonable medical treatment as deemed necessary by a licensed physician. In the
event treatment is required from a physician and/or hospital personnel designated by the Church, I/we agree to
hold such person free and harmless of any claims, demands, or suits for damages arising from the giving of such
consent. I[/We also acknowledge that we will be ultimately responsible for the cost of any medical care should
the cost of that medical care not be reimbursed by the health insurance provider. Further, I/we affirm that the
health insurance information provided above is accurate at this date and will, to the best of my/our knowledge,
still be in force for the student named above. [/we also agree to bring my/our child home at my/our own expense
should they become ill or if deemed necessary by the student ministries staff member. I/we consent to the use
of any video images, photographs, audio recordings, or any other visual or audio reproduction or written quote
that may be taken of the participant during the activity to be used, distributed, or shown as the above said orga-
nization sees fit.

Parent/guardian signature: Date:




