
New Life Church 

Release of Claims and Permission to Participate 

 

ACTIVITY:   ___________________________________________ 

 

 

I give permission for ________________________________________ to  travel to 

_________________________________________with New Life Church Leader(s) on 

________________________. We will be returning to the church at __________________.   

 

I hereby release New Life Church, 299 McMurray Rd., Canton, PA, 17724, its successors, or 

assigns, for any injuries caused by or arising from this event.   

 

In case of emergency I may be contacted at _________________________________. 

 

____________________________________________________________________  

  (Signature) Parent or Guardian 

 

Date____________________    

 

 


