
Summer Kickball- Permission Form 

My child, _________________________, has my permission to participate in Summer Kickball program held  

throughout the summer at Our Savior’s Lutheran Church.  I waive & release any claims for injury against volunteers 

or employees of Our Savior's Lutheran Church.  I give my child permission to ride in adult-driven vehicles if needed.  

I give permission for medical treatment deemed necessary by qualified medical personnel while my child is under the 

care of Our Savior’s Lutheran Church and its representatives. I understand I will be contacted as soon as possible 

should medical treatment be required. 
 

 

Parent Signature: _____________________________________   Date:  _____________________ 

 

Contact Numbers: ___________________________ or ___________________________________________ 

 

Health Concerns to be aware of: ______________________________________________________________ 

Bring a 
Bring a 
Bring a 
Bring a Friend!

Friend!
Friend!
Friend!    

  Any Questions? Contact Amanda, Director of Youth Ministries - ajuedes@oslcwb.org or 334-9551 

2nd & 4th Mondays of the Month 

6:30 - 7:30 pm 

6th - 8th Grade Youth 
Starts June  14th 

(June 14, & 28, July12 & 26, Aug 9 & 23) 

Seeking Parents willing to hang out with us, too! 


