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Permission and Release Form

Name of Student Birth Date / /
Parent/ Guardian’s full name Phone ( )
Address

Liability Release and Consent:

l, , the guardian of , age , do hereby
give permission/consent for my ward/child to participate in this event and to hold harmless and
release Evergreen Christian Community, its agents, assigns, employees and volunteer assistants
from any and all liability whatsoever arising during the course of this event.

X Dated this day of 20
Signature of Parent or Legal Guardian




