
7/21/2011 

Shannon Forest Christian School 
PARENTAL PERMISSION FORM FOR SERVICE-LEARNING DAYS 

 

Shannon Forest Christian School students will participate in the following four (4) Service-Learning Days 

during the school year.   

1. September 21, 2011. 

2. November 30,2011.  

3. February 29, 2012. 

4. March 28, 2012  

 

 

Student Name:     __________________________________________________________________________ 

Address:    ________________________________________________________________________________ 

Phone (Student): _________________ Email (Student): ____________________________________________ 

Grade: ___________________________ IMPACT Advisor: ________________________________________ 

Parents/Guardians:  _________________________________________________________________________ 

Home Phone:  _________________   Mom Cell:  _____________________ Dad Cell:   __________________ 

Person(s) (Other than parent/guardian) to notify in case of emergency: 

Name: _______________________________________________      Phone:  __________________________ 

Name: _______________________________________________      Phone:  __________________________ 

 

-------------------------------------------------------------------------------------------------------------------------------- 

 
I, the parent/guardian of the above-named child, hereby give my permission for his/her participation in the activity named 

above.  I agree to direct my child to cooperate and conform with the directions and instructions of the school, or school 

staff responsible for the activity. 

 

I agree, to the extent permitted by law, that in the event my child is injured as a result of his/her participation in the above-

named activity, including but not limited to transportation to and from the activity, whether or not caused by the 

negligence (active or passive) of Shannon Forest Christian School, or any of its agents or employees, recourse for the 

payment of any resulting hospital, medical, or related costs and expenses will first be had against any accident, hospital or 

medical insurance, or any available benefit plan of mine or of my spouse. 

 

I am not aware of any medical condition of my child which would render it inappropriate for him/her to participate in any 

such activity. 

 

I hereby give permission to the school supervisory staff present to determine if medical treatment is necessary and to 

thereby call and engage emergency services/medical treatment for my child. 

 

Further, I hereby waive any and all rights to, or compensation for, any photographs, videotapes, motion pictures, 

recordings, or any other record of this event or activity which may be made by Shannon Forest Christian School.  

 

Parent/Guardian Signature: ______________________________________  Date:  ___________________ 

 

Other Parent/Guardian Signature: _________________________________  Date:  ___________________ 

 

*** Both Parents must sign for the form to be accepted  

 


