
Federated Church Youth Programming Permission Form 

Date:  ________________ Youth Name (Please print):___________________________________________ 

        

 I, (parent/guardian) __________________________________________,   hereby give my son/daughter 

permission to participate in the Federated Church Junior High Youth Group (J.O.Y.) outing to (location)

_______________________________________________________________________________________________  

on  (date) ________________________, leaving from Federated Church, ( Bell Street in Chagrin Falls) or Family Life 

Center (Rte 306 in Bainbridge)  Ohio. 

 

 In consideration of The Federated Church providing the sponsored activities, I hereby release and discharge The 

Federated Church, its employees, agents, and assistants (volunteers) from any and all claims, demands, and liability 

whatsoever, including without limitation, loss or damage to personal property, personal injury, pain and suffering, and the 

consequences thereof which may hereafter be sustained as a result of the sponsored activities.  Further, for the additional 

consideration of accepting my daughter/son, I shall save harmless The Federated Church, its employees, agents, and assistants 

(volunteers) from any and all claims and demands from third parties resulting from negligence of my daughter/son. 

I understand that in an effort to provide the best possible atmosphere throughout this event, kids are expected to 

cooperate with all advisors at all times.  In addition, the possession of and/or use of alcoholic beverages and/or any type of 

illegal drugs are strictly prohibited.  If my son or daughter fails to adhere to these guidelines, I authorize the persons in charge 

of the event to take such action as they deem necessary and appropriate, which may include immediate return home at the 

Parent/Guardian’s expense.  

 

Parent/ Guardian signature ______________________________________________      Date _____________ 

     

Youth signature _______________________________________________________      Date _____________       

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Parent Name: _____________________________________________________________________________ 

Street Address:  ____________________________________________________________________________ 

City, State, Zip Code ________________________________________________________________________ 

Home Phone: _______________________________  Parent Cell Phone:_______________________________  

E-mail Address : ___________________________________________________________________________  

Emergency Contact:  ________________________ Emergency Phone: ________________________________ 

Please give us any additional emergency information, which you feel we should have: 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 
 

 

 


