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ST. MARY’S COPTIC ORTHODOX CHURCH
4110 204™ St SW
Lynnwood, WA 98036
(Date)
(Event)

Permission Slip

I, will participate in the

(event) from (date) and be transported by either

van or private car where necessary, as arranged by St. Mary’s Coptic Orthodox Church. |
understand that events on this trip will be supervised by personnel and servants assigned
by the members of the church. I give permission to those personnel assigned to take
necessary action if an emergency occurs. | understand that in any activity there is a risk
of injury. In consideration of the above, | hereby forever waive any claim against the
personnel supervising, the drivers of the vans or cars or any transportation, and any
personnel affiliated with any Coptic Orthodox Church (*Parties”) for any injury of any

sort that occurs relating to the trip.

Parent/Guardian/Self (If Above 18)

Name: Signature:

Parent’s Signature if necessary:

Phone Number:

Street: Zip:

Please list a contact name and phone number in case of emergency:

Name: Phone:




