
Community Bible Chapel
Permission Statement/Release

Name:  ______________________________  Phone #: ( ____ ) ___________

Address:  _____________________________________ City: _____________

Zip Code:  ________________  Emergency Phone: ( ____ ) _______________

Age:  _____  Sex:  Male ___  Female ___   Activity/Event: _________________

As a Participant in a Community Bible Chapel sponsored event, being at least 18 years old, or his or  
her parent or guardian if he or she is younger than 18 years old, (hereinafter referred to collectively as 
the Undersigned / Participant), I have read and signed this Permission Statement/Release. 

Permission:
The Undersigned is medically able to be involved in the above referenced activity/outing sponsored by 
Community Bible Chapel.    My signature below indicates approval for attendance and if a minor 
(under 18 years old), approval for attendance is indicated by parent or guardian signature.

Medical Release:
In case of emergency, the Undersigned authorizes Community Bible Chapel personnel to call for 
medical care for the Participant or to transport Participant to a medical facility or hospital if, in the 
opinion of such personnel, medical attention is needed for Participant.  

The Undersigned further gives permission to the physician in charge to secure proper treatment and 
to order injections, medication, anesthesia, or surgery for the Undersigned in the event that the 
Undersigned is incapacitated and unable to do so for himself/herself.  

Liability Release:
The Undersigned hereby releases, indemnifies, and holds harmless Community Bible Chapel, their 
agents and employees, from and against any liability, claims, actions and causes of action whatsoever 
arising out of or related to any loss, damages or injury, that may be sustained by the Participant while 
involved in above activity/outing, except to the extent caused by the negligence, gross negligence or 
willful misconduct of Community Bible Chapel, their agents or employees.

___________________________________
Participant’s printed name

___________________________________ ____________________
Participant’s signature Date

___________________________________
Parent or Guardian’s printed name

___________________________________ ____________________
Parent or Guardian’s signature Date
(if Participant is less than 18 years old)


