CHILDREN’S MINISTRY PERMISSION SLIP
Power House Children’s Ministry, Mount Paran Church of God | 2055 Mount Paran Road, NW Atlanta, GA 30327 |Ph: 404.923.8700 ext. 407 Web: www.turnonthepower.org
EVENT INFORMATION

Event: World Changers Six Flags Trip Date of EventSat. May 8th Cost véift: $25

Event Location: Six Flags Over Georgia, 275 Riverside Parkway, Austell, GA 30168

Starting Time Events (drop off): Power House by 9:00 AM. Ending Time Event (pickup)Power House by 5 PM.

Event Emergency Contact Person & Number: Chris Stoesen - 770-617-9146 | Pr. JOSGph Tvaroch - 404-788-7374

Event Info:

Six flags is $25.00 each, includes admission to Six Flags and transportation.
Bring extra money for lunch, snacks and games.

Please cut and keep TOP part as a reminder

Name of Event\Norld Qhange[s Six Elags I[ip Date of Eve8tt. May 8th | 9 am - 5pm

CONTACT INFORMATION:

Child’s First Name: Child’'s Last Name:

Emergency Contact Person:

Emergency Phone#:

MOUNT PARAN CHURCH OF GOD, INC.
2055 MOUNT PARAN ROAD, ATLANTA, GEORGIA
TELEPHONE NUMBER, (404) 923-8700

LIABILITY RELEASE FORM
RELEASE OF ALL CLAIMS
IN CONSIDERATION FOR BEING ACCEPTED BY MOUNT PARAN CHURCH OF GOD, INC.,
FOR PARTICIPATION IN THE FOLLOWING EVENT AND OR ACTIVITY(S):

We (I) being 21 years of age or older, do for ourselves (myself) (and for and on behalf of my child - participant if said child is not 21 years of age or older) do hereby release, forever
discharge and agree to hold harmless Mount Paran Church of God, Inc., its other ministries, pastor, elders, trustees, employees, agent[s], drivers, volunteers, or any other person con-
nected with Mount Paran Church of God, Inc., from any and all liability, claims or demands for personal injury, sickness or death, as well as property damage and expenses, of any nature
whatsoever which may be incurred by the undersigned and/or the child participant that occur while said child is participating in the above described trip and or activity.

Furthermore, we (I) [and on behalf of our (my) child-participant if under the age of 21 years] hereby assume all risk of personal injury, sickness, death, damage, and expense as a
result of participation in recreation and all other activities involved therein. Further, authorization and permission is hereby given to Mount Paran Church of God, Inc., and its other minis-
tries, to furnish any necessary transportation, food and lodging for this participant. The undersigned further hereby agree to hold harmless and indemnify Mount Paran Church of God, Inc.,
and its other ministries, pastor, elders, trustees, employees, agent, drivers, volunteers, or any other person associated with the church, for any liability sustained by the church as a result
of negligent, willful or intentional acts of said participant, including expenses incurred attendant thereto.

MEDICAL RELEASE FORM
(IF THE PARTICIPANT HAS NOT REACHED 21 YEARS OF AGE)

We (I) are the parent(s) or legal guardian(s) of this participant, and hereby grant our (my) permission for the named participant to participate fully in said trip, and hereby give our
(my) permission to take said participant to a doctor, hospital, or urgent care facility, and hereby authorize medical treatment, including but not in limitation to emergency surgery or medi-
cal treatment, and assume responsibility of all medical bills, if any.

Further should it be necessary for the participant to return home in the sole and absolute discretion of Mount Paran Church of God, Inc., due to medical reasons, disciplinary action, or
any reason, we (I) hereby assume all transportation costs. IF UNDER THE AGE OF 21, A PARENT MUST SIGN UNLESS PARENTS ARE DECEASED, SEPARATED OR DIVORCED, IN WHICH
CASE THE CUSTODIAL PARENT MUST SIGN

Pictures & Videos Policy: We authorize Mount Paran Church of God to use our child's likeness in photographs or video in any and all of it's publications and media. We will make no
monetary or other claims against Mount Paran Church of God for the use of such photos or videos

Admission: It is the policy of Mount Paran Children's Ministry to admit all persons without regard to race, color, national origin, sex, or handicap. The same requirement for admission is
applied to all persons without regard to race, color, national origin, sex, or handicap. There is no distinction of eligibility for or in the manner of proving services by this agency. All facilities
of the agency are available regardless of race, color, national origin, sex, or handicap. All persons and organizations that have occasion either to refer people for admission or recommend
the agency are advised to do so without regard to race, color, national origin, sex or handicap.

Parent / Guardian Signature: | have read the Liabilty and Medical Release, and the Pictures & Videod®ticy and agree with both its content and procedure.

Parent or Legal Guardian (signature) Parent or L&gardian (signature) Date




