Student
Permission Slip

Student’s Name: Date of Birth: ( Male or Female )

Phone #: Home Address

Parent/Guardian Name(s)

Home Phone: Cell Phones:

Emergency contact information: (if we are unable to contact you)

Name: Phone:

If your child is injured, and requires treatment, we will contact you immediately

Name of Event: _Ruidoso Winter Wonderland Park Cost: _$20 (lift and lunch)
Destination: _Ruidoso, NM

Date: _January 20, 2019

Event Leader: _Pastor Eric Lucero Phone Number: _575-491-5937
Start Time: _9AM End Time: _3PM _ Meet Place: _The Garage

l, , grant permission for

Parent or Guardian Name Child Name

to attend this event being organized by Current Youth of Christ Community Church, Alamogordo, New Mexico.
| understand that there are inherent risks involved in any ministry, and | hereby release Christ Community
Church, its pastors and adult leaders from any and all liability for any injuries, loss or damage to person or
property that may occur during the course of this event and my child’s involvement.

EMERGENCY MEDICAL TREATMENT: In the event of an emergency, | give permission to transport my child to
a hospital for medical treatment. In the event treatment is required from a physician and/or hospital
personnel designated by Christ Community Church (Alamogordo), | agree to hold Christ Community Church
(Alamogordo) free and harmless of any claims, demands or suits for damages arising from the giving of such
consent. | also acknowledge that | will be ultimately responsible for the cost of any medical care should the
cost of that medical care not be reimbursed by the health insurance provider or if | do not carry any health
insurance.

As Parent or Guardian, | agree to all of the above stated considerations and conditions.

Signature Date



2

Current Youth is going show tubing!\@\*\;‘t‘@‘@%&.

When: Monday January 21. (MLK day).
What time: Meet at The Garage area at 8:45am. We will leave at 9am and be back at 3pm.
Cost: $20.

We will need two forms filled out one is the permission slip from the church and the other is the liability form
attached. Forms need to be filled out and turned in by Sunday January 20th. The $20 cost will include the tubing fee
at Winter Wonderland Park in Ruidoso and pizza for lunch. There are Concession stands there so youth can bring
snack money. If you have questions please call the church office 437-4241 Monday-Thursday from 9-4 or my cell
phone 491-5937.

Pastor Eric

1. |, for myself or my minor child, understand that tubing is an inherently hazardous activity. | understand the sport of tubing
involves risk of injury or death to me or to my minor child.

| HEREBY AGREE TO FREELY AND EXPRESSLY ASSUME AND ACCEPT ALL RISKS OF INJURY OR DEATH AND
AGREE NOT TO SUE RUIDOSO SNOW PLAY & ICE SKATING, INC. FOR ANY SUCH INJURY OR DEATH.

2. Being aware that this activity entails known and unknown risks of injury to myself and a risk of injury to spectator or other
third parties as a result of my actions. | expressly agree, covenant and promise to accept and assume all responsibility and
risk for injury, death, illness or disease, or damage to myself, or others, to my property, and to Ruidoso Snow Play & Ice
Skating, Inc. property arising from my participation in this activity. My participation in this activity is purely voluntary, and no
one is forcing me to participate, and | elect to participate in spite of the risks.

3. | hereby voluntarily release, for ever discharge, and expressly agree to hold harmless and indemnify Ruidoso Snow Play &
Ice Skating, Inc., its agents or employees, and all other persons or entities from any and all liability, claims, demands, actions
or rights of action which are related to arise out of or are in any way connected with my participation in this activity including
specifically but not limited to the negligent acts or omissions of Ruidoso Snow Play & Ice Skating, Inc., its agents or
employees, and all other persons or entities, for any and all injury, death, illness or disease, and damage to myself or to my
property.

IN SIGNING THIS DOCUMENT, | FULLY UNDERSTAND THAT IF ANYONE IS HURT, INCLUDING ME, OR PROPERTY IS
DAMAGED WHILE | AM ENGAGED IN THIS EVENT, | WILL HAVE NO RIGHT TO MAKE A CLAIM OR FILE A LAWSUIT
AGAINST RUIDOSO SNOW PLAY & ICE SKATING, INC. OR ITS OFFICERS, AGENTS OR EMPLOYEES, EVEN IF THEY
OR ANY OF THEM NEGLIGENTLY CAUSED THE BODILY INJURY, DEATH OR PROPERTY DAMAGE.

| HAVE CAREFULLY READ THE FOREGOING RELEASE OF LIABILITY AND UNDERSTAND ITS CONTENTS. | HAVE
HAD THE OPPORTUNITY TO ASK ANY QUESTIONS | MAY HAVE. | ACKNOWLEDGE AND UNDERSTAND THAT THIS
IS A COMPLETE RELEASE OF LIABILITY THAT INCLUDES ANY AND ALL CLAIMS BY ME OR ANYONE ON MY
BEHALF FOR ANY REASON INCLUDING NEGLIGENCE.

| AM AWARE THAT THIS IS A LEGALLY BINDING CONTRACT AND THAT BY SIGNING IT | AM RELEASING LEGAL

RIGHTS.
Please Print Clearly
Name Name
Name Name
Name Name
Name Name
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City State Zip
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