
Please print this form and fill out prior to the event. Details for most events are available on the home page and the calendar. 

 

PERMISSION FORM 
Calvary Baptist Church | 300 Rossland Rd. East, Oshawa, ON, L1G 2X1 | 905.433.2960 

  

We would like to ask permission for your child/ young person to participate with us in the following activity: 
 

Group Name: Calvary Youth, High School or Junior High 

Date of Activity:______________________ 
Activity plans: Meet at _____________, travel to ____________ for _______________ 

Transportation by bus/car 

Time of Departure:______________________ 
Return Time: _______________________ 

Cost: $_____________ 

  

Any questions contact Dwayne Francois (905.433.2960 ext 229) 

Parent or guardian please print and sign this form: 

 

I (your name) X______________________________give consent  

to (teen's name) X ____________________________ to participate in this planned activity by the youth 

group of Calvary Baptist Church and anyone acting on it's behalf, will be released from any liability for 
injuries to my child that may be occasioned on this activity and that I give permission to the leaders of this 
group at Calvary Baptist Church to make decisions in case of an emergency on behalf of my child when I am 
not immediately available for consultation. 

Signature of parent or guardian: X ___________________________________________ 

Phone # X ____________________________ 

  

Emergency contact person:__________________________________________ 

 
Phone:______________________________________________ 

  

Special Needs (i.e. Allergies, asthma, diabetes, etc.)  

___________________________________________________________________________ 

 


