SAMPLE PERMISSION RELEASES

Ukrainian Orthodox Church(lnsert name of your parish and address)
Permission Release
SAMPLE

Child’s Name :

Birthdate: Current Age:

Parent/Guardian:

Address;

Phone: Work Phone: Cdl Phone;

Parent/Guardian Email ;

In Case of Emergency Alternative contact:
Name: Relation:

Home phone: Work Phone: Cell Phone:

| give my child permission to participate in activities sponsored by the Ukrainian Orthodox
Church(Insert name of your parish and address), Y outh Ministry Program, Church School, Jr.
UOL or any other additional sponsoring organization of the Ukrainian Orthodox Church(insert

name of your parish).

We agree to hold harmless and release the Ukrainian Orthodox Church (insert name of your
parish and address), the spiritual father, parish officers, youth workers, chaperones or volunteers
responsible for any accidents or mishaps that may take place during events at which my child is
present and assume the risk for any injuries that they may sustain in the pursuit of the above
described actives or during any transportation needed for the child and also indemnify, protect,
save and hold the above mentioned harmless of any and all loses, damages, or injuries which may

occur as aresult of the activities held by the organizations.

Parent/Guardian Signature: Date:

Thisform was last updated:







