
Murrysville Community Church Permission Form for Special Events 

 

I give permission for my son/daughter _______________________________________ to attend ___________________ 

at ___________________________________ on _________________________. I understand it is my responsibility 

to check the website or contact the church office for departure times and locations.  

In case of emergency I can be reached at _______________________________ during this event. 

Current Medical Release Form on File at the Church [ ] Yes  [ ] No (if no, please complete a medical 

release form prior to the event) 

Photos of my son/daughter may be used for church publications and websites [ ] Yes  [ ] No 

 

Murrysville Community Church counts it a privilege to have your son/daughter participate in our activities. Because of that we go to great lengths to provide safe and fun 

activities in a safe environment, and recruit safe drivers for activities that require transportation. That being said, we understand that accidents do happen, and would remind you 

that your signature releases Murrysville Community Church and its agents from liability as stated below. 
 

I, the undersigned, DO WITH THIS FORM RELEASE MURRYSVILLE COMMUNITY CHURCH and its employees, volunteers, and anyone present FROM 

ALL LIABILITY for mishap or injury to my child while participating in the aforementioned ministry program. THIS RELEASE INCLUDES 

ANY AND ALL MISHAPS OR ACCIDENTS RELATED TO THE TRANSPORTING OF MY CHILD TO AND FROM ACTIVITIES. 

 

__________________________________________________  ______________________________ 

Parent/Guardian Signature     Date 

 

Youth Participant: 
 

I understand that drugs, alcohol, tobacco, pornography or weapons are not permitted at these activities. 

I will behave in a way that is not harmful to others or myself. 
I will respect myself, others, the leaders of the activity and the property. 

I will follow the instructions of the leaders of the activity. 

I will follow the rules and regulations of the activity. 
 

I understand that if I violate any of the statements above, I will not be able to participate in the event, my parents 

will be called and I will have to attend a meeting with the Youth Director / Pastor. 

 

_________________________________________________ 

Signature 

 

Please return this form to Jon Price or Mel Armstrong 
 

Murrysville Community church 

3750 School Rd. 

Murrysville, PA 15146 

724.327.8411 (phone & fax) 

jon@murrysvillechurch.com 
mel@murrysvillechurch.com  


