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Minor Information and Permission Slip
Church Information:  Buffalo Valley Church of the Brethren ∙ 46 Brethren Church Road ∙ 

          
         Mifflinburg ∙ PA ∙ 17844 ( (570) 966-1183 ∙ www.bvcob.com
Activity Description: ULTIMATE KIDCONNECTION CHILDREN’S RETREAT

Date(s) and location of activity: October 28-29, 2011, Crystal Springs Retreat Center

Participant Information (To be completed by parent or guardian):
Name of parents/guardians: _____________________________________________________________________________________
Address: _______________________________________________________ 
Telephone (Day): _______________________ Telephone (Evening) _______________________ Cell Phone: ___________________

Email address: ___________________________________________________________________________
Name of Emergency Contact: __________________________________________________________________________________
Telephone (Day): _______________________ Telephone (Evening) _______________________ Cell Phone: ___________________
Permission to Treat:
Are we allowed to provide medical treatment:     (  Yes          
(  No 
Is the participant covered by personal/family medical insurance?  
(  Yes     
(  No

If Yes, name of insurer: _______________________________________________________________________________________
Policy or group number: _______________________________________________________________________________________
Participation Agreement:  I acknowledge that participation in the activity described above may involve risk to the Participant (and to Participant’s parents or guardians, if Participant is a minor), and may result in various types of injury.

In consideration for the opportunity to participate in the activity described above, the Participant (or Participant’s parents or guardians, if Participant is a minor) acknowledges and accepts the risks of injury associated with participation in and transportation to and from the Activity.  The Participant (or parent/guardian) accepts personal financial responsibility for any injury or other loss sustained during the Activity or during transportation to and from the activity, as well as for any medical treatment rendered to the Participant that is authorized by the church, employees, volunteers or any other representatives (collectively referred to hereinafter as the “Activity Sponsor”).  Further, the Participant (or parent/guardian) releases and promises to indemnify, defend, and hold harmless the Activity Sponsor for any injury arising directly or indirectly out of the described Activity or transportation to and from the Activity, whether such injury arises out of negligence of the Activity Sponsor, the Participant, or otherwise.

If a dispute over this agreement or any claim for damages arises, the Participant (or parent/guardian) agrees to resolve the matter through a mutually acceptable alternative dispute resolution process.  If the Participant (or parent/guardian) and the Activity Sponsor cannot agree upon such a process, the dispute will be submitted to the Safe Place Committee at the Buffalo Valley Church of the Brethren. 
Photo Permission Agreement: From time to time we take pictures during church activities. We would like your permission to use these pictures on our website, our Facebook pages, in our newsletters and/or on our bulletin boards. Pictures would be selected to highlight activities held by the Youth and Children’s Ministries and would include events at the Church and offsite.  

We will never reference your child by name or provide any specific information regarding your child. The pictures will only be used by Buffalo Valley Church of the Brethren to show the many ways our children & youth can have fun while participating in church!
( Y ) YES. I grant permission 
   -OR-
 ( N )  NO.  Please do NOT take or use any photos
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     INDICATE PHOTO PERMISSIONS
Parent Signature(s)

Printed Name(s):  _____________________________________________________________________________________

Signature: __________________________________________________ Date: ____________________________________

Signature: __________________________________________________ Date: ____________________________________
