San Marcos Church  

Vacation Bible School - Parent’s Permission Form

Location:  Av. Padre Hurtado Central 599
Date: Monday, February 6th to Friday, February 10th    9:30AM – 12:30PM
   I/We, the undersigned, am/are the parent/parents having legal custody, or the legal guardian/guardians of ___________________________________________________, all minors, and have given my/our consent for them to attend and participate in all activities for the Vacation Bible School at the location and dates stated above.

   In the event of an emergency where medical treatment is required, if I/we can not be contacted I/we give my/our permission to the the event volunteers at San Marcos Church to obtain the services of available medical personnel.  I will not hold San Marcos Church, its paid staff, or volunteer leaders liable for injury or mishap occurring as a result of this event.  

Parent/Guardian

_______________________________________________________________________________________
Print Name



Signature


Relation to student

Date
