Mt. Summit Christian Church
P. O. Box 310, Mt. Summit, IN 47361 765 836-4335

Event Permission Form

Event Title Date of Event
Participant’s Name Phone # Age Grade
Address City Zip

Parent’s/Guardian’s Name

Address City Zip

Health Insurance Policy Holder’s Name

Company Name Phone #

Policy # ID # Group #

Participant: | agree to participate fully in this event, to cooperate with the leaders, and to attend the entire event. | will
abide by the rules set down by the leaders. | understand that if | do not abide by these rules, | may be sent home at any
time, at my parents’ expense.

Participant’s Signature:

Parent/Guardian: | give my consent for to attend the event and to participate
fully in the program. | have discussed with my child what is and is not appropriate behavior. | fully understand that should
my child commit a serious infraction of rules, I will arrange to remove my child at the request of the event leaders at the
earliest possible opportunity. Further, I give permission that my child may be photographed for promotional purposes.

Parent’s/Guardian’s Signature:

Pastor: | understand that the event is an integral part of the education ministry of MSCC. Therefore, | will help this
participant understand the purpose of the event before he/she attends and will talk with him/her following the event to
reflect on its meaning. If there are emotional or family issues that might affect the child or the event, | will inform the
event leader about those issues before the event begins.

Pastor’s Signature:

State of Indiana, County of Henry

On this day of in the year before me, the undersigned notary public personally
appeared whose name is subscribed to the within instrument and acknowledged that
he/she executed the same for the purposes therein contained. In witness whereof, | hereunto set my hand and official seal.

Notary Public



