PERMISSION SLIP AND LIABILITY RELEASE FORM

| hereby authorize (Child’s Name) to attend New
Heart Community Churches Awana program. | understand that in the event of an accident or
emergency every effort will be made to contact me as soon as possible. If contact cannot be
made the authorization on, the reverse side of this sheet will take effect. | also release New
Heart Community Church workers, officers, employees, or volunteers from any liability, which
may occur during this program. | understand that my child is participating in this program at
his’/her own risk and with my permission. In the event that disciplinary actions are necessary
parents will be held responsible for costs incurred due to the actions of their child. | realize that |
may be contacted at any time to come and pick up my child as adisciplinary measure if deemed
appropriate by the director/commander.

Parent/Guardian Signature Date

Alternate contact phonett

A current Medical Release Form must be on file before your child can participate in this event.
If you have not filled out a Medical Release Form, please print it out and sign it.



