
 

P A S S I O N  C H U R C H  
T o  g r o w  a s  a  h e a l t h y  l o v i n g  f a m i l y  o f  b e l i e v e r s  w i t h  a  p a s s i o n  t o  

s e r v e  o u r  c i t y  t o  k n o w  a n d  f o l l o w  J e s u s  C h r i s t  
 

PASSION CHURCH YOUTH GROUP ACTIVITY WAIVER 

 The undersigned parent/legal guardian hereby gives permission to Passion Church, for my child (insert child’s name) 

________________________________ to take part in youth group activities at Passion Church 2624 Minnesota Ave. 

Billings, MT 59101 as well as the Billings Downtown Skatepark (next to Passion Church) 27th St. and 1st Ave. South Billings, 

MT. 

*I consent to having my child photographed & or videoed during Passion Church activities for use of Passion Church 

promotional material. 

Should my child require immediate or emergency medical care while engaged in an activity sponsored by the 

Church, in my absence, I hereby grant the Church authority to release my child for medical treatment to such 

medical personnel as the Church determines appropriate under the circumstances. 

In consideration for the privilege of allowing my child to participate in Passion Church Youth Group activities, I 

agree to release and hold harmless Passion Church, its officers and agents, from any liability to or responsibility 

for bodily injury, damage or illness to the above-identified child while participating in any youth athletic or social 

activity which may be directly or indirectly sponsored by Passion Church. I understand the risk of all actives that 

could take place at the Skatepark as well as Passion Church. Further, I agree to indemnify and hold harmless 

Passion Church, its officers and agents with respect to any claim asserted by or on behalf of my child as a result of 

bodily injury, illness, or damage. 

Child (ren)’s Allergies: ______________________________________________________ 

PLEASE READ CAREFULLY, THIS PERMISSION SLIP IS A LEGAL DOCUMENT WHICH INCLUDES A RELEASE OF 

LIAIBLITY AND INDEMNIFICATION 

Name of Parent or Legal Guardian: _____________________________ Date: ______________ 

Signature of Parent or Legal Guardian: ______________________________________________ 

Telephone number(s): Home: (___) _________________           Work: (___) _________________ 

Emergency Contact: _________________________ Emergency Number: (___) _____________ 

Special instructions or medical conditions: __________________________________________ 

The above signed parent or legal guardian has the following form of health/accident 

insurance covering the child: 

Company: _____________________________ Member Number: __________________________ 

 


	Textbox1: 
	Textbox2: 
	Textbox3: 
	Textbox4: 
	Textbox5: 
	Textbox6: 
	Textbox7: 
	Textbox8: 
	Textbox9: 
	Password10: 
	Password11: 


