
 

New Song Community Church General Permission Slip 

 

Event I am giving Permission for:________________________________________________ 

 

Student Name: _____________________________ Grade: _____ School:____________________ 

 

Street Address: _______________________________________ 

 

City: ____________________ Zip: ___________  Best Contact Phone: ____________________  

 

Medical Insurance Comp:___________________________ 

 

Policy Number: _____________________________ 

 

Parents/Guardian Name:_______________________________  

 

I,  the undersigned have given consent to attend events being organized by the church. I  un-

derstand that there are inherent risks involved in any ministry event., and I/We hereby re-

lease the Church, its pastors, employees, agents, and volunteer workers from any and all liabil-

ity for any injury, loss, or damage to person or property that may occur during the course of 

my/our child’s involvement. This consent form gives permission to seek whatever medical at-

tention is deemed necessary, and releases the Church and its staff of any liability against or 

personal losses. 

 

Signature by student: _________________________________ Date: ___________ 

 

Parent Signature: ________________________________    

 

PLEASE CHECK A BOX BELOW 

 

Please consider this a blanket permission slip covering all events fall 2011-fall 2012 

 

Please consider this permission slip only for the event listed at the top of this page. 


