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PARENTAL PERMISSION SLIP AND RELEASE 
 
 
I hereby give permission for my son/daughter, _______________________________________ 
                                                                                                                          (print name)  

 
to participate in __________________________________________  on  ______________________ . 
                                                                                             name of event                                                                                                          date(s) of event 

In consideration of allowing my child this privilege, I hereby fully and forever release and waive and 
agree not to bring or cause to be brought any and all claims, demands, actions or causes of action 
of every possible kind and nature whatsoever I or my child might assert, whether or not absolute, 
known or unknown, or otherwise against Destiny Church or any of its trustees, elders, officers, 
employees, agents and volunteers (collectively, the "Releasees") by reason of, arising out of or 
relating to my child's activity .  
 
I further agree to indemnify and defend the Releasees harmless from damages, including, without 
limitation, special, incidental and consequential damages, losses or expenses suffered or paid, 
directly or indirectly, as a result of any and all claims, causes of action, suits, proceedings, demands, 
judgments, assessments and liabilities, including reasonable attorneys' fees incurred in litigation or 
otherwise, assessed, incurred or sustained by or against the Releasees by reason of, arising out of or 
relating to my child's activity.  
 
I acknowledge that it is my intention with this instrument to make a complete, general and 
unconditional release of any and all claims of my child and myself whatsoever against the 
Releasees as set forth above.  
 
IN WITNESS WHEREOF, I have executed this instrument on the date set forth below. 
 
 
Parent or Legal Guardian:     Witnessed by: 
 
Signature: _____________________________  Signature:____________________________ 
 
 
Printed Name: _________________________  Printed Name: ________________________ 
 
Date: ____/_____/____     Date: ____/_____/____ 
 
 


