
The Charlotte Church - Permission Slip and Liability Waiver  
For Teen Ministry Activities & Events June 1st 2025-May 31st 2026 School Year  

  

NAME OF ACTIVITY/EVENT (1):   

Pool Party, Lake Day, Beach Trip, Regional Cook Outs, Christmas Party, Skating, Winter Events (ice skating), Spring 

Events, Sports Intramural (flag football, kickball, soccer, basketball games), Lock-ins/Sleepovers, Movie Nights, End 

of the Year Party. Note: this waiver includes carpooling.  

Child’s Full Name: _________________________________ Date of Birth: ____________________________    

I, as parent or legal guardian, do hereby give permission for my child named above to attend the above-mentioned 

activity/event. I also do hereby grant The Charlotte Church Teen Ministry volunteers present the right to authorize 

emergency medical treatment for my child in the event that I or my designated representative cannot be reached. I 

agree to hold harmless The Charlotte Church and its agents from liability arising out of accidental situations. The North 

Carolina Good Samaritan Law will apply.   

Signature: ________________________________________ Date: __________________________________   

Parent Information:                                

Father/Guardian:__________________________________________________________  

Address:_____________________________________City:___________________State:_____Zip:__________                        

Home Phone:_______________________________Work Phone:_____________________________________  

Mother/Guardian:__________________________________________________________  

Address:_____________________________________City:___________________State:______Zip:__________                        

Home Phone:_______________________________ Work Phone:_____________________________________             

Emergency Contact (if parents cannot be reached):  

Name:_______________________________________________ Phone: _______________________________  

Name:_______________________________________________ Phone:________________________________  

Allergies/Medical Conditions: _________________________________________________________________                 

Insurance Information (The Charlotte Church assumes that your child is covered by your insurance.)                             

Policy Holder:_____________________________________ Company:_________________________________                

Insurance Company:________________________________ Policy Number:_____________________________   

PHOTO AND VIDEO RELEASE: I do hereby grant The Charlotte Church, Inc. (the “Church”) the unlimited right to use 

and/or reproduce photographs, likenesses or the voice of my child in any legal manner and for the internal or external 

promotional and informational activities of the Church. I also agree to allow my child’s photograph to be published on 

the Church Internet/Intranet web pages, Church publications, or Church sponsored electronic mail lists or discussion 

groups. I further understand that by signing this release, I waive any and all present or future compensation rights to the 

use of the above stated material(s).   

Signature: ________________________________________ Date: __________________  (1) 

 These activities are events that are typically planned throughout the year. Signing this waiver gives your child 

permission to attend any and all of these events an unlimited number of times (i.e. d-group sleepovers) with your 

permission. The permission only covers events planned by teen ministry leaders in the youth and family ministry, not 

events planned by other families.  


