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School Year 2005-2006 
 
Dear Parents, 
 
Over the next school year, we will be participating in various activities off the Pearce 
Memorial Church grounds. We will be traveling in vans to many of these locations and 
there will be adult supervision for each activity. We will do our best to let you know of 
each event in advance. This form is simply to save you from having to fill out a form every 
time we go on an outing. We will, however, continue to require an additional form for the 
extended trips that we take, i.e. retreats. We are looking forward to times of service, 
ministry, fun, fellowship and good memories. If there are any questions, please do not 
hesitate to call me or e-mail me at: harp_greg@pearcechurch.org. Our goal this year is to 
build relationships and make a difference in the world in which we live. We look forward 
to spending quality time with your son or daughter  

 
 
 

Parental Release Form/ Pearce Memorial Church Youth Activities 
 

Date___________________ First Name____________________ Last Name________________________ 
 
 
I am a parent or legal guardian of a minor participating in an activity sponsored by Pearce Memorial Church.  
I hereby agree to indemnify and hold harmless Pearce Memorial Church in the event of injury of my child.  I 
understand that this means I will pay all fees, cost and charges incurred by Pearce Memorial Church 
including attorney fees. 
(Initial)__________ 
 
I give my permission to treat my child in the event of injury. 
(Initial)__________ 
Insurance Company_______________________                              Card Number__________________ 
 
Dr’s Name__________________ Dr’s Phone______________________ Hospital__________________ 
 
 
Signature of Participant_____________________________ Date of Birth_________________________ 
 
Signature of Parent or Legal Guardian______________________________________________________ 
 
Participants Address__________________________________________________________________ 
 
Participant’s Phone Number____________________ 
 


