
Parma-South Presbyterian Church 
PERMISSION / WAIVER FORM 

 
I, (parent/guardian)____________________________________, give my permission for _______________________ 

to participate with youth from Parma-South Presbyterian Church, in (insert name of special activity) _______________ 

_____________________________________________________on (date) __________________________.  

By signing this Permission/Waiver form, I warrant that the child named above is capable of withstanding both the 
physical and mental demands of the activity named above. I assume all known and unknown risks to the child           
participating in the activity, and release Parma-South Presbyterian Church and its agents from any claim against      
them as a result of injury or illness incurred during the activity. 
 
Emergency Medical Information 
Participant’s Name____________________________________________________  Birthdate____________________ 

Home Address____________________________________________________________________________________ 

Home Phone (inc. area code)__________________________Parent’s cell phone______________________________ 

Please list any special concerns (medical conditions, allergies, dietary needs, medications or other information leaders 

should be aware of)   ______________________________________________________________________________ 

________________________________________________________________________________________________ 

 

In case of emergency, contact: 

Name_________________________________________Relation____________________Phone__________________ 

Name_________________________________________Relation____________________Phone__________________ 

 

Physician’s Name______________________________________________Phone_____________________________ 

Insurance: We require each participant to be covered by sufficient health/accident insurance. 

Company______________________________________________Effective Date_____________________________ 

Group I.D.# _________________________________________ Insurance Co. Phone___________________________ 

 
Medical Release in the event of an emergency such as injury, accident or illness: If I, the parent/guardian, cannot     
be reached, I give my permission for any medical treatment deemed necessary in consultation between attending    
emergency physicians and agents for Parma-South Presbyterian Church. In doing so, I agree to pay all fees and costs 
arising from this action to obtain medical treatment. I also release Parma-South Presbyterian Church and its agents of 
liability in the case of such emergencies. 
 
___________________________________________________ ________________________________ 
               (signature of parent/guardian)     (date) 
 
PUBLICITY:  On occasion, Parma-South Presbyterian Church takes photographs or recordings of youth and adults  
involved in church activities. These may be used to remember the activities, or in church publications or our advertising 
materials. In addition, local news organizations may be invited or permitted to photograph or record our events for   
special interest features.  

  
 ⁪ Yes    ⁪ No      I consent to the use of any such record of my child (named above)  to be used, as agents of the church see fit. 


