Winnwood Baptist Church / 4513 N Jackson Ave / Kansas City MO 64117 / 816-453-4500

Church Activities Permission Slip

Student: Birth Date: Grade: __ School:
Student Cell Phone: Student Email:

Student: Birth Date: Grade: ___ School:
Student Cell Phone: Student Email:

Student: Birth Date: Grade: ___ School:
Student Cell Phone: Student Email:

Parent/Legal Guardian:

Home Address:

City/State/Zip:

Parent Email:

Home Phone: Cell Phone:
Other/Business Phone: ask for:

Emergency contact if guardian cannot be reached:

Relationship: Phone:
Event: Location:
Date: Adult Leader(s):

The undersigned does hereby give permission for my children (listed above) to attend and participate in activities
sponsored by Winnwood Baptist Church on the date listed above. | am entrusting the care of my children to the adults
responsible for this event, and | give permission for my children to ride in any vehicle designated by the adult leader while
participating in the event. Also, | understand that as a participant, my child may be photographed or videotaped during
normal event activities and these photos/videos may be used in promotional materials.

Signature of parent/guardian Date

= OR SIGN BELOW to give permission for ALL events this school year:
Permission given as above for all events sponsored by Winnwood Baptist Church through June 30, 2009:

Signature of parent/guardian Date

= OR SIGN BELOW to give permission for ALL events until my child is 18 years old:
Permission given as above for all events sponsored by Winnwood Baptist Church:

Signature of parent/guardian Date
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