
Northfield Community Fall Retreat 2010 Consent Form 

 

For Parent: 

I hereby assume responsibility for and give permission for __________________________ participant’s name 

to attend the following event sponsored by Northfield Community Church:   

 

The Point’s Fall Retreat, September 17-19, 2010 Lake Delavan, WI 

 

As the parent or guardian of _______________________________participant’s name, I understand and 

agree that neither Northfield Community Church nor any of its representatives, including Adult  Leaders, nor 

any of their employees (collectively the "Released Parties"), take responsibility for accidents and/or injuries 

which may occur during the trip, including transportation. I further understand and agree that the Released 

Parties shall not be or become liable to any person for any loss, injury or damage to any person or property 

arising out of or resulting from any aspect of this trip, including transportation, and I further release the 

Released Parties from any such liability. I also give my permission for my child's image to be used for in-church 

publications (i.e. church newsletter or bulletin). 

 

For Teen: 

 As the participant of this experience, I _____________________________ your name promise to give 

myself fully to the experience and participate fully in all activities. I understand the Christian expectations of 

my interactions with other teens, team leaders and members of the community.  As an ambassador of Christ, I 

will seek to grow in my faith, follow all rules set by my team leaders and have a blast! I will take responsibility 

for my actions and interact with kindness, an open mind and honesty. 

 

 

Signature of parent or guardian: _______________________________________________________________ 

Printed Name of parent or guardian: ____________________________________________________________ 

Signature of additional parent or guardian: _______________________________________________________ 

Printed Name of additional parent or guardian: ___________________________________________________ 

Name of additional parent or guardian: _____________________________________ Date: __ __/__ __/__ __ 

Signature of Teen: ______________________________________________________ Date: __ __/__ __/__ __ 

Printed Name of Teen: _______________________________________________________________________ 

 

 
 


