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ENGLEWOOD BAPTIST SATURDAY SERVE PERMISSION SLIP
I give _______________________________ permission to attend and 

                             student name

participate in Saturday Serve Activities . I understand these activities may include, but are not limited to, manual labor, strenuous activities, and working near heavy equipment. 

Emergency Contact 1:______________________     ______________________
                                                       NAME                                      RELATIONSHIP TO STUDENT
                                         ___________________________________

                                                                        CELL NUMBER
Emergency Contact 2:______________________     ______________________

                                                        NAME                                      RELATIONSHIP TO STUDENT
                                         ___________________________________

                                                                        CELL NUMBER

My child/ren may be transported by the public transportation system, personal vehicles, or in the case of an emergency by ambulance. In the case of an accident or injury I will not hold the staff and volunteers of Englewood Baptist Church responsible. In addition, in case of an emergency, I give the program staff authority to obtain immediate medical attention for my child/ren and I will accept all costs incurred for my child/ren as a result of the injury. If my child/ren leaves the outing, the staff and volunteers of Englewood Baptist Church will not be held responsible for any injury to my child/ren from the point that the child/ren leave(s) the supervision of Englewood Baptist Church staff and volunteers. I understand that any child who leaves an outing without permission will not be allowed to attend the next 5 outings as a result. I give my permission for Englewood Baptist Church to use for such purposes as they may see fit in connection with educational programs, fundraising campaigns and advertising, the photographs and/or films, and/or recordings of my child/ren, for reproduction in newspapers, magazines, posters, sketches, line drawings, movies, slides on radio and television, and all other media forms. I waive interest or right of payment for same. I am donating the photographs and or/films and/or recordings to Englewood Baptist Church in consideration of and as an implied contribution to the community.
Parent/Guardian PRINTED Name:___________________________________ 

SIGNATURE:____________________________________      DATE:_______________
