
PARENT PERMISSION AND WAIVER FOR VBS LOCAL MISSIONS 

EHC Kids 5th and 6th Grade VBS 2021 

Your son/daughter is eligible to par@cipate in an EHC Kids ministry-sponsored ac@vity at a loca@on away 
from the church property. This ac@vity will take place under the guidance and supervision of adults 
approved by the Pastor. A brief descrip@on of the ac@vity follows:  

Name of Event: VBS 2021 Local Missions (Bap@st Children’s Home) 

Loca@on: OKC, OK  

Supervisors of Ac@vity: Lisa Walker, MaB Moseley, Sheri Cook, Kacey Bowen, Dave Kroupa, Amie Ware 

Date and Time: June 10th 

Transporta@on: automobile driven by chaperones  

If you would like your child to par@cipate in this event, please complete, sign, and return the following 
statement of consent and waiver of liability.  

Consent and Waiver 

I hereby consent to par@cipa@on by my child, __________________________________, in the event 
described above. I understand that this event will take place away from the church property and that my 
child will be under the supervision of the designated adults on the stated dates. I further consent to the 
condi@ons stated above on par@cipa@on in this event. I hereby agree, on behalf of the named student 
and his/her other parent or legal guardians, to waive any claims for liability against Eagle Heights Church 
(and any sponsors or employees) which may arise from the par@cipa@on of the named student in the 
above described event. I hereby grant permission to Eagle Heights Church representa@ves and staff, 
within their knowledge and ability, to apply limited, appropriate first aid and/or obtain medical care from 
a licensed physician, hospital, or medical clinic for my child in the event that I cannot be reached.  

Print name of Parent/Legal Guardian _______________________________________________________ 

Signature of Parent/Legal Guardian________________________________________________________  

Date ________________Home Phone______________________ Work Phone_____________________


