
PathFinders Camping Day   
Event Permission/Liability Waiver

Child’s Name _____________________________________ 

Parent Name __________________________________ 

Parent Info:  
Address ____________________________________________________ 

Email ________________________________ 

Home # ___________________ Cell # _____________________ 

I, the undersigned parent or legal guardian of __________________________, a minor, do hereby release 
authorization and give permission to StoneBridge Church to furnish any necessary transportation, food, and lodging 
for this participant. The undersigned further agrees to hold harmless and indemnify StoneBridge, its directors, 
employees, and agents for any liability sustained by said church as the result of the negligent, willful or intentional 
acts of said participant, including expenses incurred attendant thereto. In the event of an emergency, I hereby 
authorize an adult leader of the children’s ministry, as an agent for me, to consent to an x-ray; examination; 
emergency transportation; medical, dental, surgical diagnosis; treatment or hospital care advised and supervised by a 
physician, surgeon, or dentist, (as appropriate) licensed to practice under the laws of the state where the services are 
rendered, either at a doctor’s office or in any hospital. I further assume responsibility for the decision so made and 
the emergency care or treatment so secured for my child. I understand that, given proper time and circumstances, I 
will be notified by phone as soon as possible when treatment is needed or secured. Furthermore, should it be 
necessary for the participant to return home due to a medical condition, disciplinary action, or otherwise, I assume 
all transportation costs involved. I have given my consent for my child to attend events being organized by 
StoneBridge Church. I understand that there are inherent risks involved in any ministry or athletic event, and I 
hereby release StoneBridge Church, its pastors, employees, agents, and volunteer workers from any and all liability 
for any injury, loss, or damage to person or property that may occur during the course of my child’s involvement.   

____________________________________________________________________ 

Parent/Guardian Name – printed 

___________________________________________________    ___________________________ 
Signature of Parent/Guardian       Date 

StoneBridge Church  

176 Roswell Street Marietta, GA 30060 

770/425-7533




