Mission Trip: Shake Up Kalamazoo

F.R.0.G. Release Form

Permission & Liability Release:

[ hereby grant permission for (Teenager's Name) to participate in the
June 19-24 "Mission Trip” to Miracle Camp in Lawton & Kalamazoo, MI and surrounding
area. [ will not hold Life Community Church nor their representatives, event leaders, or
supervisors in any way responsible for any accident or injury incurred by my child. I agree
to defend and indemnify Life Community Church, their representatives, event leaders, and
supervisors against any claim or action that might arise on behalf of myself or son or
daughter.

Medical Release:

Should a medical emergency arise, Life Community Church, its representatives, the event
leaders and/or supervisors have my permission to obtain any necessary medical treatment
for my child. I agree to maintain financial responsibility for any emergency medical
services that may be necessary for my child as a result of his/her involvement in the said
events.

Signature of Parent or Guardian  Date H: Phone Cell: Phone

Insurance Co. Policy #

Are there any medical issues, medications, or additional concerns we should be aware of:

Website Release:

We take many pictures & videos during the trip and will be posting them on our website
upon our return. Please initial below indicating your permission to post your
son’s/daughter’s image on the Life Community Church youth group website.

Initials: Yes Initials: No
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