PROVERBS
MENTORING
ORGANIZATION

CAMP PROVERBS € CAMPESSENCE € PROVERBS PREP ACADEMY ¢ KINGS ACADEMY

PERMISSION FORM

YOUTH INFORMATION
Name Grade DOB Male/Female

Nickname School:

Primary Address:

Secondary Address:
Youth Email
Youth Home Phone Youth Cell Phone

PARENT/GUARDIAN INFORMATION
Name(s)
Email(s)
EMERGENCY CONTACT

Name # Relation

Name # Relation

PARENTAL CONSENT
The undersigned does hereby give permission for my child (child's

name) (“Participant”), to attend and participate in any Proverbs Mentoring Organization/youth activities,
events, and/or retreats, today,

PARENT/GUARDIAN SIGNATURE:

LIABILITY RELEASE: In consideration of Proverbs Mentoring Organization allowing the Participant to participate in
All activities and field experiences |, the undersigned, do hereby release, forever discharge and agree to hold
harmless PMO, its directors, board members, employees, volunteers and teachers (collectively herein the
“Organization”) from any and all liability, claims or demands for accidental personal injury, sickness or death, as
well as property damage and expenses, of any nature whatsoever which may be incurred by the undersigned and
the Participant while involved in the youth activities. | the parent or legal guardian of this Participant hereby grant
my permission for the Participant to participate fully in youth activities, including trips away from the organization's
premises. Furthermore, I, on behalf of my minor Participant, hereby assume all risk of accidental personal injury,
sickness, death, damage and expense as a result of participation in recreation and work activities involved therein.

P.O. Box 24 Pendleton, South Carolina 29670 864-209-5632





