PARENTAL CONSENT FOR events
Buffalo Valley Church of the Brethren
Youth Ministry

I hereby consent to allow my child,       
, to participate in the following activity:

Event:      
 
Date:      

Time:      

It is understood that every precaution will be taken for the safety and well-being of my child, but in the event of an accident or sickness, Buffalo Valley Church of the Brethren Youth Ministry, its staff and volunteers are hereby released from any liability.
	Signature:
	
	Date:
	     

	Printed Name:
	     

	Phone:
	     

	Address:
	     


Please print and sign this form and return to the Youth Ministry Team on or before the event.
Buffalo Valley Church of the Brethren
ATTN: Youth Ministry Team
46 Brethren Church Road
Mifflinburg, PA  17844

570-966-1183
www.bvcob.com
