
LAZY MOUNTAIN BIBLE CHURCH 
STUDENT PERMISSION SLIP TO PARTICIPATE 

 
Student 
name:__________________________Date:_____________Grade:_____Phone:__________________ 
 
Address:_______________________________________ Parents Name:________________________ 
 
Activity:___________________ ________________ Location:___________________ _____________  
 
Fees:________________________ 
 
As the agent or guardian of this student, I hereby release, waive, discharge and agree to hold harmless the  
Lazy Mountain Bible Church, Its agents, officers, employees, and volunteers from all liability to me, my 
spouse, or my child for any and all loss and personal injury,  including injury resulting in death, unless the 
damage and personal injury has been caused by the sole negligence of the agents, officers, employees or 
volunteers of the Lazy Mountain Bible Church. 
 
I understand that the Lazy Mountain Bible Church does not provide students with accident 
insurance.  If you are interested in purchasing student accident insurance please see a private 
insurance broker or see if such can be added to your existing private coverage. 
 
I understand that accidents can occur.  If first aid is required, it may be provided by church staff prior to the 
arrival of emergency personnel.  I also consent to emergency medical treatment, hospitalization, or other 
medical treatment as may be necessary for the welfare of my student by a physician, qualified nurse, and or 
hospital, in the event of injury or illness during all periods of time in which the student is away from his/her 
legal residence as a member of this church sponsored group.  I hereby waive on behalf of myself, spouse 
and the above-named child any liability of the church and of its agents or employees arising out of such 
medical treatment. 
 
 
Signature of parent/guardian____________________________________Date:______________________ 
 
Emergency contact phones numbers:________________________________________________________ 
 
Special instruction or information regarding my child:___________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 


