BLANKET PERMISSION SLIP FOR AMAZING GRACE LUTHERAN CHURCH 
YOUTH (HIGH SCHOOL) SUMMER ACTIVITIES

(Parent / Guardian retains top portion)

Amazing Grace Event: Weekly Summer Activities for High School Students  
Dates: May 27th – August 12th 2009  Every Wednesday
Time: 10:00am – 10:00pm
Students will be notified of a starting time each week depending on the activity we are doing.  Most likely events will start around 2:00pm and go until 6:00pm weekly on Wednesday night.  Most events will be free.  The cost of each weekly event is subject to change depending on the activity we will be participating in and where we go.    

ACTIVITIES/EVENTS

Activities may include but are not limited to:
 (
Service events at various locations
Bowling
Lunch or dinner offsite
Large group games onsite or offsite
) (
Hiking
Biking
Frisbee Golf
Campfires
Ultimate Frisbee
)
Hiking
Biking
Frisbee Golf
Campfires




ARRANGEMENTS FOR ACCOMPANYING ADULTS

Possible chaperones and adult leaders:

Phone: Tyler Malotky 907-317-7227 tmalotky@gci.net
            Jimmy Beck 907-903-9777  jim@chinookfire.com 
	Katie Malotky 320-491-6648  kmalotky@gmail.com
	Chris Barnett 907-301-2111  aglc@gci.net
	Sandy Creamer 907-350-7687 screamer@gci.net
	Pastor Marty Dasler 907-227-2682  mdasler@gci.net

If more adult leaders join and participate throughout the summer, this list will be updated and given to parents of participating youth.  








ARRANGEMENTS FOR TRANSPORTATION:

Time and place of pick up and departure  Time subject to change weekly.  Pick up and departure place will remain Amazing Grace Lutheran Church unless notified otherwise.                                   


Mode of transportation  Adult leaders must drive youth to locations weekly.  Youth will not be allowed to transport other youth other than siblings to the activities and events.  Weekly drivers are subject to change weekly with the availability of chaperones.  

DISCLOSURE STATEMENT

It is assumed that weekly events will change throughout the summer as we participate in varying activities.  Parents and students will be notified each week on starting times and pick up times.  I understand that this permission slip covers my child weekly during the stated times and places.  If an emergency should occur, the accompanying adult leader will at all times carry the contact information for each child and attempt to contact you immediately.    

In case of a last minute change, you will be contacted by phone or email.   	

























	            	
			         
                             ----------------------------------------------------------------------------------------------------------------
(Return bottom portion to youth leader)

My child 			_______________ has permission to participate in the Amazing Grace Lutheran Church weekly summer activities.  Except as noted on the back of this form, he/she is in good physical condition and is able to participate in all weekly summer activities.  I will notify Tyler Malotky – Director of Youth Ministry if my child is unable to participate healthfully in activities or if his/her health changes.

I acknowledge that some of the weekly summer activities involve physical activity and environmental conditions carrying significant risk of serious personal injury, death, or property damage.  I assume all responsibility and risk, and I hereby release Amazing Grace Lutheran Church, its employees and volunteers, from any and all claims, liability, or causes of action of any kind, whether based on negligence or otherwise, for property damage, personal injury, or death, arising from or related to my child’s participation in the weekly summer activities, including travel to and from various locations.

(pick one of the following)

___ I DO grant permission for my child’s name/picture to be used in Amazing Grace Lutheran Church publications and videos.

___ I DO NOT grant permission for my child’s name/picture to be used in Amazing Grace Lutheran Church publications and videos.


DURING THE ACTIVITY, I MAY USUALLY BE REACHED AT:

Address:            						    Phone: _________________
If I cannot be reached during an emergency, the following person is authorized to act in my behalf:
___________________________   _______________________________  ________________
Name	Relationship to participant		 Phone

            ___________________________   _______________________________  _________________
Address of Emergency Contact	Physician’s Name			 Physician’s Phone

___________________________   _______________________________ 
Parent / Guardian Signature	Date	

PLEASE WRITE ADDITIONAL REMARKS ON BACK OF LOWER PORTION AND RETURN TO YOUTH LEADER. FOR THE SAFETY AND WELL-BEING OF YOUR CHILD, PLEASE INFORM US OF ANYTHING WE MIGHT NEED TO KNOW.

