
PLAINFIELD BIBLE CHURCH 
 

2016 Teen Permission and Release Form 
 
 
I understand that I will be notified in case of emergency.  If I cannot be reached, I hereby 
give any of the following listing leaders, or non-listed representative of Plainfield Bible 
Church, permission to seek medical assistance as needed for: 
______________________________ (Teens Names) 
______________________________   
______________________________   
 
 

Laurel Baker, Daniel Blackburn, Isaiah Kottke, Rebekah Kottke, 
Amanda Lewallen, Britni Seaton & Zach Seaton 

 
 
 
Please list any relevant medical or allergic conditions that we should be aware of: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
I assume all risk and hazards incidental to my child’s participation in the PBC teen 
activities including transportation to and from.  I agree to release, indemnify and hold 
harmless the Plainfield Bible Church, its members, pastors, leaders, elders and deacons, 
volunteers and any other participating or sponsoring organization, and all employees, 
officials, representatives and agents of such organizations or persons, from all lawsuits or 
claims of any kind, for any and all injuries, damages or losses incurred by me or resulting 
to my child by reason of participation in any Plainfield Bible Church teen activity 
sponsored by Plainfield Bible Church.  I further agree that no action of any type, whether 
for negligence or otherwise, will be brought by me, on my behalf, or on behalf of my 
child, for any loss or damages or injuries, sustained by me or by my child, by reason of 
participation in respective activities which are sponsored by Plainfield Bible Church.   
 
 
___________________________                    ___________________________________ 
                    DATE                                                           PARENT OR GAURDIAN’S SIGNATURE 
 
 
*PARENT’S CELL PHONE NUMBER(S) (or number you can be reached at in case of emergency): 
 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
 


