
Permission Waiver 
 

Name of Youth _______________________________ Age __________  

Parent/Guardian Name_________________________________________  

Home Phone_________________________________________________  

Cell Phone___________________________________________________  

Emergency Contact Name & Phone_______________________________  

___________________________________________________________  

 

I hereby give permission for my son/daughter,  

________________________________, to attend any and/or all Nations Youth 

(Church For All Nations) activities including, but no limited to, Broom Hockey, 

Tubing, Football, Ice Skating, All Niters, etc. during the time period of January, 

2010 through January, 2011.  In the event of a medical emergency where I 

cannot be reached, my signature below gives the leaders of Nations Youth 

(CFAN Youth Ministries) permission to consult an available physician, and the 

physician permission to treat my child as needed. I will assume the financial 

responsibility for treatment. As the parent or guardian of the above-named child, 

I promise to hold Church For All Nations and its Youth Ministries, Nations Youth, 

blameless for any liabilities that may incur in connection with the event. 

 

In Case of an emergency, please provide your insurance information below. 

Insurance Company ___________________________________________  

Insurance Policy Number _______________________________________  

Social Security Number ________________________________________  

Date of Last Tetanus Shot ______________________________________  

Physician’s Name & Number ____________________________________  

Does your son/daughter have any special conditions that we should be aware of, 

any allergies or any limitations on their activities? ___________________  

___________________________________________________________  

 

Participant’s Signature (If 18 or older) ____________________________  

Parent/Guardian’s Signature (If participant is under 18) 

___________________________________________________________  

Date _______________________________________________________  

Participant Expectations 
 

Although we want to see unsaved young people commit their lives to 

Christ, our overriding priority at all Nations Youth activities is to provide 

a setting for the development of spiritual growth and leadership for 

Christian youth.  Therefore, unChrist-like behavior which disrupts NYC 

activities in any way may result in the responsible persons being sent 

home at the parent’s or participant’s expense and/or being asked not to 

return to NYC activities for a specified time period.  Reasons this might 

occur include, but are not limited to : 

 

• Demonstrating open rebellion against a NYC leader. 

• Being found with alcohol, drugs or pornography. 

• Being found with any kind of firearm or weapon. 

• Engaging in inappropriate physical contact. 

• Being found in an area designated solely for members of the opposite sex. 

 

Please note that once an activity has begun, participants are to remain in 

the designated activity area under the supervision of the NYC leadership 

until the activity is officially dismissed. 

 

It is each parent’s responsibility to make these guidelines clear to their 

youth (under 18).  Your signatures below indicate that these guidelines 

have been discussed and that they are understood. 

 

Participant’s Signature ___________________________________  

Parent/Guardian’s Signature (If participant is under 18) 

_____________________________________________________  

Date__________________________________________________  


