
MARANATHA BIBLE CHURCH PARENTAL PERMISSION 
 (One child per form  --  Please Print Clearly.  For additional forms, call 330.645.2681) 

Child’s Information: 

Child’s Last Name _______________________________ Child’s First Name ______________________    Boy   Girl 

Child’s Address _____________________________________________City _______________________Zip__________ 

Child’s Phone ____________________________________Date of Birth ____/____/____ Age _____ Grade ___________ 

 
Parent Information: 

Father’s Full Name _______________________________________ Father’s e-mail _____________________________ 

Occupation _______________________________________________________________________________________ 

Address  ¨Same as your child¨ _____    If different _________________________________________________________ 

Home Phone _______________________ Work Phone _______________________ Cell Phone____________________ 

Mother’s Full Name _______________________________________ Mother’s e-mail ____________________________ 

Occupation _______________________________________________________________________________________ 

Address  ¨Same as your child¨  _____    If different ______________________________________________________ 

Home Phone _______________________ Work Phone _______________________ Cell Phone____________________ 

 
Maranatha Bible Church Information 
Maranatha Bible Church will not give medication to any child attending our services or activities. 
On occasion in classes and at group activities, we will take photographs and/or video footage to use in promotional church 
materials. 

Your signature _________________________________________________ Date _______________________________ 

Print signature _____________________________________________________________________________________ 
 

IF RIDING THE CHURCH BUS AND/OR ATTENDING CHURCH ACTIVITIES 
PLEASE COMPLETE THE FOLLOWING, AND SIGN THE PERMISSION FORM ON THE BACK 

Medical Information 

Allergies ________________________________________________________________________________________ 

Other Medical Concerns or Activity Restrictions? _________________________________________________________ 

Physician’s Name _________________________________________ Phone _________________________________ 

Medical Insurance Co. _________________________________ Policy #_____________________________________ 

Date of last tetanus shot ____/____/____  

Does your child use an inhaler? Yes   No  Will your child carry with them asthma medication?     Yes     No 
 
If I/we cannot be reached at these numbers in the event of an emergency, the following person is authorized to act in my behalf: 
 
Name _________________________________ Phone __________________________ Relationship_________________________ 



2011-2012 MARANATHA BIBLE CHURCH  

ACTIVITY PERMISSION FORM 
 
Child’s Name________________________________________________________Age______ Child’s Grade ______  

 
Name _________________________Phone_________________________ Relationship_________________________ 

Name _________________________Phone_________________________ Relationship_________________________ 

 
SIGNED:__________________________________ DATE:________    SIGNED:__________________________________ DATE:__________ 
                       Parent or Legal Guardian                     Parent or Legal Guardian 
 
 
Revised August 2011 

 

For Office Use: 
___ Entered into database on ____/____/____ 

PERMISSION 

I understand that as part of the Christian Education Ministry, Maranatha Bible Church (hereinafter referred to as 
“Maranatha”) is offering my child the opportunity to participate in its Sunday programs and various recreational activities 
from September 1, 2011 to August 31, 2012 (hereinafter collectively referred to as “the Activities”).  I fully understand 
and acknowledge that (a) risks and dangers exist in my child’s participation in the Activities, use of equipment associat-
ed with the Activities, and transportation to and from the Activities; (b) my child’s participation in the Activities, use of 
equipment associated with the Activities, and transportation to and from the Activities may result in injury or illness in-
cluding, but not limited to, bodily injury, disease, death, or other ailments that could cause serious disability; (c) these 
risks and dangers may be caused by the negligence of the volunteers, members, employees, officers, or agents of Ma-
ranatha, the negligence of the participants, the negligence of others, accidents, or other causes; and (d) these risks and 
dangers may arise from foreseeable or unforeseeable causes, hazards, and dangers.  My child is in good health and  I 
understand that physical exertion may be required to participate in the activities.  My child has no known physical disa-
bilities or health problems which will present any risk to his or her participation in the Activities.  By signing below, I 
grant permission for my child to participate in the Activities, to use equipment associated with the Activities, and to be 
transported to and from the Activities, and I assume all risks associated with the Activities. 
 

 WAIVER AND RELEASE OF LIABILITY 

In consideration of Maranatha Bible Church offering and organizing the Activities, I agree as follows:  I on behalf of  
myself, my child, my spouse, my personal representatives, relatives, heirs and assigns, hereby voluntarily agree to  
release, waive, forever discharge, hold harmless, defend, and indemnify Maranatha Bible Church, and its volunteers, 
members, agents, officers, elders, and employees (hereinafter collectively referred to as “Maranatha”) from any and all 
claims, actions, causes of action, damages, expenses or losses for bodily injury, property damage, wrongful death, loss 
of services and consortium, or any other loss or damage of any kind whatsoever (hereinafter referred to as “claims”), 
which may arise out of my child’s participation in the Activities, the use of the equipment associated with the Activities, 
and transportation to and from the Activities.  I specifically understand and agree that I am assuming all risks and  
dangers and all responsibility for any claims, whether caused by the negligence of Maranatha, the negligence of the 
participants, the negligence of others, accidents, or other causes; and that I am releasing, discharging, and waiving any 
claims that I may have, presently or in the future, for the negligent acts or other conduct by Maranatha . 
 

I HAVE READ THE ABOVE PARENT/GUARDIAN PERMISSION FORM AND WAIVER AND RELEASE AND, BY 
SIGNING IT, AGREE IT IS MY INTENTION TO PERMIT MY CHILD TO BE TRANSPORTED TO AND FROM THE 
ACTIVITIES AND TO ENGAGE IN THE ACTIVITIES AND TO EXEMPT AND RELIEVE MARANATHA FROM ANY 
AND ALL CLAIMS THAT MAY ARISE FROM MY CHILD’S PARTICIPATION IN THE ACTIVITIES OFFERED AS 
PART OF MARANATHA BIBLE CHURCH. 

 

Both Parents/Guardians must sign if present in the home. 
 

Mail or fax to church office: 
2410 Massillon Rd, Akron OH 44312 

330.645.2681 • Fax 330.645.2686 


