
Parental / Guardian Permission Form

On March 20 - 22 One Way Youth will be at More Conference 2015. 

Transportation is included. We will be leaving Christian Life Fellowship (445 Merecroft Road) at 
12:00pm sharp March 20 (plan to arrive 15 minutes earlier) and plan to return back to the 
church for 7:00pm March 22. These times are subject to change. 

Cost is $40 per person (includes admission, transportation, food). Much of the cost will be 
covered by the church as we believe in this sort of event and want as many to attend possible.  
Remember to bring clothes for the weekend, Bibles, journals, pens, and a few extra dollars. 

As a parent/legal guardian of __________________________________________ , I have 
reviewed the information about the More Conference 2015 event, and give permission for the 
subject of this release to be involved in the overall activities.

I/We have reviewed the rules of the activities and agree that the subject of this release will abide 
them. I/We also acknowledge that if the subject of the release has to return home early for 
discipline violations, it will be at my/our expense. I/We understand all reasonable safety 
precautions will be taken at all times by Christian Life Fellowship and its agents during the 
events and activities. I/We authorize any treatment by an accredited hospital and/or physician 
deemed necessary for the subject of the release in case of an emergency. I/We understand the 
possibility of unforeseen hazards and know the inherent possibility of risk. I/We agree not to 
hold Christian Life Fellowship, its leaders, employees, and volunteer staff liable for damages, 
losses, diseases, or injuries incurred by the subject of this form.

Parent/Guardian Name (Please Print) ______________________________________________
Parent /Guardian Signature ______________________________________________________
Address / City / Postal Code _____________________________________________________
Student Name ________________________________________________________________
BirthDate (Month/Day/Year) _____________________________________________________
Phone # (home) ____________________________ , (cell) ____________________________ , 
(work) ____________________________________ , (other) ___________________________  
Health Card # ________________________________________________________________ 

Please list on this Release Statement any allergies and/or medical conditions the subject of this 
release may have. Also list any prescription medication he/she may be taking at this time.
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
If you have any questions or concerns, please feel free to contact Pastor Daniel Kendrick  
Cell Phone — 250-287-6092, Church — 250-287-3476, Email — (dkendrick1234@gmail.com)

clfcr.com/ministries/one-way-youth
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