


 
WAUKESHA BIBLE CHURCH 

ACTIVITY PERMISSION AND RELEASE FORM 

 
I, ________________________ am the Parent/Guardian of ______________________ (Child). 

 

This document applies to an activity of Waukesha Bible Church (WBC) known as 

 

WBC Youth Group Winter Camp 2024 (February 16th-18th). 

 

1. Insurance and Medical Needs. In case of emergency, Parent hereby authorizes WBC 

to arrange for and consent to emergency medical care. Parent hereby agrees to pay the 

costs, either personally or through insurance, of any such medical procedures or 

treatment. 

 

2. Request to Participate in Activity. The Child and the Parent hereby request that the 

Child be allowed to participate in the Activity and specifically consents to the Child’s 

participation. The Parent has read and understands this Agreement and agrees to its 

terms. 

 

3. Waiver and Release of Claims. In consideration for WBC allowing the Child to 

participate in the Activity, Parent hereby expressly releases, waives, discharges, and 

covenants not to sue WBC, its staff, employees, representatives, and volunteers 

(collectively referred to as the “Releasee”) from any claims and for all loss, injury, or 

damage to the Child or Parent, whether caused by the negligence of someone acting on 

behalf of the Releasees or the negligence of someone else. The waiver and release shall 

not absolve staff or employees of WBC from liability for injury or damage caused by the 

staff or employee’s intentional, willful, or malicious conduct. 

 

I hereby acknowledge that I have read this Agreement, know, and understand its contents, 

agree to abide by each of its terms, and have signed it voluntarily and of my own free will. I am 

aware that this document includes a waiver and release from liability. 

 

 

_________________________________                             ______________________________ 

          Parent/Guardian Signature                                                                      Date 



Waukesha Bible Church - Winter Camp Registration Form 

Camper Name Parent Name 

First Last First Last 

        

Gender Grade Parent Phone Number 

M F     

Emergency Contact (if parent is not available): 

Name     

First Last     

        

Relation to Camper Phone Number 

    

Does the camper have any known allergies (including food)? 

  

 

 

 

Are there any medical issues/concerns that we should be aware of 

(medications, physical restrictions, etc.)? 

 

 

  

 

 

 

 

 


