
 
Ladies of Grace GALA 2012 

Junior Girls’ Activity 
Permission Slip 

 
 

A parent or guardian is asked to read and sign the form below. It must be signed in order for your Junior 
Girl to participate in the field trip to Ohio Caverns in West Liberty, Ohio.  
 
1. I hereby give my consent to Grace Baptist Church to take my child on the Junior Girls’ GALA Activity on 
Saturday, April 14, 2012. 
 
2. I hereby give my consent to Grace Baptist Church to seek medical attention for the below named 
children should the need arise. If I am unable to be contacted, I give permission to the authorities to 
make medical decisions for my children.  
 
I understand and hereby agree to assume all the risks which may be encountered at Ohio Caverns, 
including activities preliminary and subsequent thereto. I agree to hold Grace Baptist Church and agents 
and employees harmless from any and all liability, actions, causes, or actions, claims, expenses, and 
damages on account of injury to my child or property, even injury resulting in death, which we now have 
or which may arise in the future in connection with this activity.  
 
I expressly agree that this release is intended to be broad and inclusive as permitted by the law of the 
State of Ohio, and that if any portion thereof is held invalid, it is agreed that the balance shall, 
notwithstanding, continue in full legal force and effect. This release contains the entire agreement 
between the parties hereto and the term of this release are contractual and not a mere recital.  
 
I state that I have carefully read the foregoing release and know the contents thereof and I sign this 
release as my own free act. This is a legally binding agreement which I have read and understand.  
 
 
 

______________________________________ ___________________________________ 
(parent/guardian signature)    (relationship to child) 
 
Date_____________________________________ 
 
Names of children participating in activity: 
 
______________________________  _____________________________ 
 
______________________________  _____________________________ 
 
Medical Conditions of which to be aware:_____________________________________ 
 
_______________________________________________________________________  
 
 


