
Roselle United Methodist Church 
Permission Slip 

 
Event: ____________________________________ 

Date: _____________________________________                                                                              

Time:                                           Cost: ___________ 

 

Participant:_________________________________ 

Address:___________________________________ 

__________________________________________ 

Age _________   Date of Birth_________________ 

 

Phone #____________________________________ 

Pager #____________________________________ 

Emergency #________________________________ 

 
       I do hereby release, forever discharge and agree to 
hold harmless Roselle United Methodist Church 
Methodist Church and the directors thereof from any 
and all liability, claims or demands for personal injury, 
sickness or death, as well as property damage and 
expenses, of any nature whatsoever which any be 
incurred by the undersigned and the child-participant 
that occur while said child is participating in the above 
described trip or activity. 
       The undersigned further agree to hold harmless and 
Indemnity said church, its directors, or employees and 
agents, for any liability sustained by said church as a 
result of negligent, willful or intentional acts of said 
participant, including expenses incurred attendant 
thereto. 
      Should it be necessary for my child to return home 
due to medical reasons or otherwise, the undersigned 
shall assume all transportation costs. The undersigned 
does also hereby give permission for my child to ride in 
any vehicle designated by the adult in whose care the 
minor has been entrusted while attending and 
participating in activities sponsored by Roselle United 
Methodist Church. 
 
All info on my child’s Health Card is correct & 
current; if it is not I have noted any changes on the 
back of this permission slip & notified the office of 
these changes.  
 
 
_______________________________      ___________  
Parent/ Guardian Signature                        Date 

 


