KENTWOOD COMMUNITY CHURCH

PARENTAL PERMISSION AND LIABILITY RELEASE

I understand arrangements have been made for the youth of Kentwood Community Church to participate in:   MS Fall Retreat
On:  October 1 & 2, 2010
I hereby give permission for my son/daughter

__________________________________________________to

Participate in this function.

I further consent to allow emergency medical aid to be administered too my son/daughter by a qualified person, if the need arises.

I hereby release any leaders or drivers involved in the Student Ministries Department, the Pastors’ of Kentwood Community Church and Kentwood Community Church of all liabilities.


(Date):______________________________

        (Signature of parent or guardian)

Telephone # where you can be reached: ____________________
Please note:  This permission slip must be returned 

                         In order to attend this function.


INSURANCE INFORMATION:
Insurance Company:____________________________________
Identification #:___________________Group #______________
Please list any known allergies or medications currently taking:

____________________________________________________
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