
 

 

 

 

 
 

TRIP EMERGENCY AND PERMISSION FORM 

 

Participant’s name _________________________________________        Grade ________________ 
 

Home Address _________________________________   Phone # ____________________________ 

                       _________________________________ 
 

Emergency Contact (name & number) ______________________________________________________ 
 

List any medications being taken ________________________________________________________ 
 

List any allergies ___________________________________________________________________ 
 

Insurance Company ___________________________ Name of Insured _________________________ 
 

Member # ______________________________ Group # ___________________________________ 
 

I hereby give permission for my child, ____________________________________ to accompany First Baptist 

church, Marion, AR to Kosciusko, Mississippi January 6&7, 2006 for our Winter Retreat.  I certify that my child is 

physically able to engage and participate in all the activities planned.  Also, I hereby grant the leaders accompanying 

the group the rights to order necessary emergency medical care in case of accident or injure to my child 

 

Signature _______________________________________  Date _________________________ 
                             (if under 18, parent or guardian must sign) 
 

Participant Signature ____________________________________ 

 

 

GATEWAY COMMUNITY CHURCH—2201 COUNTRY CLUB RD—WYLIE, TX 75098 

WAIVER OF LIABILITY 
 

I, ________________________________, am the parent or legal guardian of _________________________________ (“Child”).  I have given my consent 

to Gateway Community Church, 2201 Country Club Rd, Wylie, Texas  75098 (“GCC”) for my Child to participate in any of its activities during the year of 

2012, hereinafter referred to as “the activity.” 
 

 I certify that I am cognizant of the inherent dangers associated with participating in the Activity and with the fact that participating 

in the Activity may take place outside of, or off, church premises. 

 I understand and agree that neither GCC, nor its trustees, representatives, instructors, or agents may be held liable in any way for 

any occurrence in connection with the Activity which may result in injury, harm, or other damages to me or my family. 

 As a part of the consideration for being allowed to enroll and participate in the Activity, I hereby personally assume all risks in 

connection with participation in the Activity.  I further release GCC, its trustees, instructors, agents, and representatives for any injury or 

damage which may befall while enrolled in or participating in the Activity.  I further agree to save and hold harmless GCC, its trustees, 

agents, and representatives from any claim by me, or my family, estate, heirs or assigns arising out of enrollment and participation in the 

Activity.  I also authorize GCC to render or obtain such emergency medical care or treatment as may be necessary should any injury, harm, 

or accident occur while participating in the Activity.   

 I further state that I am of lawful age and legally competent to sign this affirmation and release:  that I understand the terms herein 

are contractual and not a mere recital:  and that I have signed this document of my own free act and volition.  I further state and acknowledge 

that I have fully informed myself of the contents of this affirmation and release by reading it before I have signed it.   

            I have executed this affirmation and release on the ________ day of __________________ , 20____. 
 

                         PARENT/ GUARDIAN SIGNATURE(S): _____________________________________ 
 

PLEASE HAVE THIS FORM NOTARIZED 

NOTARY ACKNOWLEDGEMENT 

State of ______________________ 

County of _____________________ 

Personally appeared before me, ________________________________, with whom I am personally acquainted, 

and who acknowledged that he/she executed the within instrument for the purposes therein contained 

Witness my hand this  _____ day of _________________, 20____. 

Notary signature: _____________________________________   

My commission expires: ________________________                                                                                    

 

TRIP EMERGENCY AND PERMISSION FORM 
 

Participant’s name _________________________________________        Grade ________________ 
 

Home Address _________________________________   Phone # ____________________________ 

                       _________________________________ 
 

Emergency Contact (name & number) ______________________________________________________ 
 

List any medications being taken ________________________________________________________ 
 

List any allergies ___________________________________________________________________ 
 

Insurance Company ___________________________ Name of Insured _________________________ 
 

Member # ______________________________ Group # ___________________________________ 
 

I hereby give permission for my child, ____________________________________ to accompany Gateway 

Community church, Wylie, TX in any of its activities during the year of 2012.  I certify that my child is physically 

able to engage and participate in all the activities planned.  Also, I hereby grant the leaders accompanying the group 

the rights to order necessary emergency medical care in case of accident or injury to my child. 
 

Signature _______________________________________  Date _________________________ 
                             (if under 18, parent or guardian must sign) 
 

Participant Signature ____________________________________ 

 

 

PLEASE COMPLETE THIS ENTIRE FORM.                    4TWELVE STUDENT MINISTRY   

INLUDE A PHOTOCOPY OF YOUR INSURANCE CARD                                                         2012 EVENTS AND ACTIVITIES 

                                          

* This form is valid for all Gateway Community Church student activities during 2012 * 


