Mission Summit Youth Day Camp 2015 - Permission Form

Name of participant: ______________________________________ Date of Birth: _________________________

Name of parent/guardian:  _____________________________________________________________________

Contact number of parent/guardian during Mission Summit: ___________________________________________

Lodging/location during Mission Summit: __________________________________________________________

Home Address: __________________________________________________ State/Zip: ___________________

Home phone: _____________________________________ email: _____________________________________

Allergies/activity restrictions:  ___________________________________________________________________

[   ] _________________________________ (name of child/participant) Has my permission to participate in the coordinated day camp events provided by the Central Region during the Mission Summit. I understand that the youth will be involved in off-site mission as well as fun day trips in the greater Kansas City area during the Mission Summit, and will return to the Overland Park Convention Center each evening at 5 p.m.  Lunch and snacks will be provided during the day camp, but the youth will stay with us in the evening and at our overnight accommodations. 


_______________________________________ (Signature of parent/guardian) __________________ (date)



[   ] Statement of Release/Consent and Medical Liability: In case of emergency, adult representatives of the Younger Youth Day Camp team may seek medical treatment for my child.  I assume full responsibility for any cost or liability along with my current insurance program. I release ABC/USA and the Central Region from any liability related to any medical treatment sought for my child. 

______________________________________ (Signature of parent/guardian) ____________________ (date)


______________________________________ (emergency contact name) ____________________ (number)



[    ] Photo Release. ABC Mission Summit has permission to photograph the events and may publish pictures of groups and individuals including my child, during the event, for use in American Baptist promotional media. 

______________________________________ (Signature of parent/guardian) ____________________ (date)

If you do NOT want your child to be included in any group photographs, please clearly write your intentions here:


[    ] I understand that there may be additional permission/liability forms that I may have to sign (such as consent forms required by specific locations or organizations) that will be provided to me at the Mission Summit.



[bookmark: _GoBack]Please complete this Permission Form and include it with your payment.
