
Fun Arts Festival 2010 
Permission Form 

 
Participant’s Name:____________________________________Phone: __________________________________ 
 
Address:_______________________________________________________________________________________ 
 
City:____________________________________________________State:________ Zip:_____________________ 
 
Emergency Contact Person:_______________________________ Emergency Phone: ____________________ 
 
As parent or guardian of the above named child, I hereby give my approval for my child to attend/
participate in the 2010 Fun Arts Festival sponsored by the Pen FL District Children’s Ministries Fellowship. 
 
I hereby release, absolve, indemnify and hold harmless the Pen FL District of the Assemblies of God, its 
representatives, supervisors and employees in the event of injury to my child and hereby waive all claims 
against them. 
 
I further understand that the Pen FL District will not provide any form of medical insurance and will not be 
responsible for any expenses incurred as a result of injury, illness, loss or accident to the person or prop-
erty of my child while at the Festival or while going to or coming from the Festival. 
 
Parent’s/Guardian’s Name:______________________________________________________________________ 
 
Parent’s/Guardian’s Signature:__________________________________________________________________ 
 
Children’s Pastor’s/Leader’s Name:_______________________________________________________________ 
 
Children’s Pastor’s/Leader’s Signature:___________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


