
ALL SAINTS’               Permission Form              Page 1 of 3    

ALL SAINTS’ EPISCOPAL CHURCH GENERAL PERMISSION SLIP & RELEASE OF LIABILITY 2007-2008  
Please print hard copy of this form and return to the Youth Minister 

 
I, the parent/legal guardian of ________________________________________ give my permission for my son/daughter to travel with and participate in 
activities with representatives of All Saints’ Episcopal Church (hereinafter “ASEC”).   I understand that the safety and wellbeing of all members of the trip and/
or activity will be the most important concern of the trip leaders. In case of emergency, if I cannot be reached or if, in ASEC or their judgment, there is not 
sufficient time to reach me, I authorize the trip leaders to exercise their best judgment in handling an emergency situation. I will not hold the trip leaders  
responsible, legally or otherwise, for their actions, so long as these actions do not involve gross negligence or willful misconduct on the part of the trip       
leaders or ASEC.  
 
I hereby authorize and consent to any examination, anesthetic, medical or surgical diagnosis rendered under the general or specific supervision of any licensed 
medical personnel on the staff of any licensed hospital. This authorization is given in advance of any specific diagnosis, treatment, or care required, but is given 
to provide authority and power to render care that is deemed advisable in the best judgment of the physician. It is understood that an effort will be made to 
contact me/us prior to rendering treatment, but that any of the above treatment will not be withheld if I cannot be reached. The undersigned will furnish  
payment or insurance for any such payment, at his/her expense. The undersigned represents to ASEC that he/she is the natural parent or legal guardian of the 
above named child; and the undersigned does hereby consent to the minor taking part in activities associated with ASEC during the year of September 2007 
to September 2008, with the full understanding insofar as during activity there is always the risk of injury, illness, loss and possible consequent expense for 
medical, diagnostic, and curative treatments, and incidental loss and expense, and the undersigned does for him/herself and for and on behalf of the minor 
assume the risk of such loss, injury, or expense, and does hereby wholly release ASEC from any responsibility or liability; and waives claim or causes of action 
against it  or it’s agents that might arise on account of loss, injury, or expense occasioned by any sort or accident or any other circumstance involving such 
child, and agrees to hold harmless ASEC in event any such claim should arise; and the undersigned agrees to abide by the rules and regulations, supervision 
and  
discipline set and applied by ASEC and its agents.  
 

I give my permission for my son/daughter to attend functions with ASEC during the time period of September 9, 2007-September 7, 2008.  
I have read the above release of liability and medical authorization and agree to its provisions.  

Signature of Parent/Legal guardian: _________________________________________________________ Date:_____________ 

Parent Home Phone:__________________________________ Parent Cell Phone:_____________________________________  

Emergency Contact: _________________________________   Phone:______________________________________________ 

2nd Emergency Contact: ______________________________   Phone: _____________________________________________ 

Any special medical problems or drug allergies the leaders should be aware of?: 

_____________________________________________________________________________________________________ 

Current Medications:______________________________________________________________________________________ 

______________________________________________________________________________________________________  

Doctor’s Name: _______________________________________ Dr’s phone: _________________________________________  

Insurance Company:________________________________________ Policy Number: ___________________________________  

Additional Comments: ______________________________________________________________________________________  



ALL SAINTS’ EPISCOPAL CHURCH PERMISSION SLIP  
FOR USE OF PG-RATED, PG-13, AND R-RATED MOVIES 

 
All Saints’ Episcopal Church’s youth ministry goal is to help teenagers have a real-world relationship with God. 
That means we need to address real-world issues in our youth group, and we need your help to accomplish 
this.  Through discussions that reveal either the gospel’s presence or absence in popular culture, we help 
young people develop an ability to think critically and faithfully about the messages the media presents. In 
turn, we encourage them to live their faith authentically at school, home, and church, and to engage the 
Holy Spirit’s discernment in their lives. 
 
As part of our youth ministry program, we will sometimes be using video as discussion starters.  
The movies may include PG-rated, PG-13, and some R-rated movies (for 9th-12th grade only). 
R-rated movies with excessive profanity or obscene language or intense sexual situations will not be allowed. 
R-rated movies will be used only when we believe they offer powerful illustrations about life and/or faith. 
We will communicate clearly to our young people that the viewing of this movie is not an endorsement  
of the movie. We will voice this disclaimer as well for any PG or PG-13 movies that contain offensive material.   
 
If you understand and approve of our plan to occasionally use videos or video clips from R, PG-13 or PG-rated 
movies when we believe it’s appropriate, please indicate your support by signing and returning this letter. 
 
 
Parent/Guardian’s Signature  _________________________________ Date ________________________________ 
 
Parent/Guardian’s Printed Name_____________________________  Phone________________________________ 
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ALL SAINTS’ EPISCOPAL CHURCH PERMISSION SLIP FOR PHOTOGRAPHIC RELEASE 
 

All Saints’ Episcopal Church maintains a website on the World Wide Web. Occasionally, photos of church 
members are “posted” on the website. We plan to photograph youth events that may include your child and 
seek your permission to publish photos of your child on our website and in our print publications at our 
discretion. By completing this section and signing and returning this letter, you are indicating your 
understanding, support, and approval. 
 
I hereby grant permission to All Saints’ Episcopal Church, Phoenix, Arizona to use photographs of my child, 
___________________________________, on its World Wide Web site or in other official church printed publications                                 
without further consideration, and I acknowledge the church’s right to crop or treat the photograph at its discretion.                                                   
I also acknowledge that the church may choose not to use my photo at this time, but may do so at its own discretion at a later date. 
I also understand that once my image is posted on All Saints’ website, the image can be 
downloaded by any computer user anywhere in the world. Therefore, I agree to indemnify and hold 
harmless from any claims the following: 

• All Saints’ Episcopal Church, Phoenix, Arizona 
• The Diocese of Arizona 
• All Employees and Officers of All Saints’ Episcopal Church, Phoenix, Arizona and the Diocese of Arizona 

All Saints’ reserves the right to discontinue use of photos without notice. 
I hereby certify that I am the parent or guardian of ________________________________,  
and do hereby give my consent without reservation the foregoing on behalf of this person. 
 
 
Parent/Guardian’s Signature  _______________________________ Date ________________________________ 
 
Parent/Guardian’s Printed Name_______________________________  Phone_______________________________ 
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