
THE SUMMER CLUB 2015 
Parental Permission Form 

• I agree to indemnify and hold harmless those persons of THE SUMMER CLUB, Community 
Advance, Inc., Northwest Baptist Church, their employees, all personnel including consultants and 
volunteers participating in or associated in any manner with this event from any claims of damages, 
liabilities, injury, expense or loss occurring out of its activities. 

• In case of an accident or need of medical attention, I give my permission for THE SUMMER CLUB 
and its staff and/or affiliates to take my child to a doctor and/or emergency facility.  It is understood 
that all expenses incurred by any treatment will be the responsibility of the parent/guardian. 

 
Physician/Clinic’s Name: ________________________________________________ 

Phone Number: _______________________________________________________ 

Insurance Company: ___________________________________________________ 

List any allergies or medications: __________________________________________ 

_____________________________________________________________________ 

 
• I give permission for the above named student to travel with the bus drivers, teachers, and other 

adult participants for scheduled SUMMER CLUB activities and to be transported home if 
arrangements have been made. 

• I give permission to use the named student in photos and film for promotional purposes. 

• I agree that the above named student will be picked up from THE SUMMER CLUB at 6:30 or from 
Northwest Baptist Youth services at 7:45 each Wednesday by either their parent/guardian or only 
those listed. 

• I give my student permission to participate in life-skill presentation and biblical devotions. 

I ____________________________________ (student), have read the student guidelines and agree to adhere 
to THE SUMMER CLUB responsibilit ies and procedures. 

By signing this permission form I, ____________________________________(parent/guardian), give the above 
names student permission to participate in all activities and programs at THE SUMMER CLUB and agree to 
the conditions of THE SUMMER CLUB. 

__________________________________________________________ _________________ 

Parent / Guardian Signature Date 

__________________________________________________________ _________________ 
Student Signature Date 

 

 


