
PERMISSION AGREEMENT 

ST. PAUL’S YOUTH 
 

Participant’s Name:  

Event: High School Cedar Point Overnight 

Date(s): 10/10/10 – 10/11/10 

Time(s): 8:00am (10/10) – 9:00am (10/11) 

Location: Cedar Point (Sandusky, OH) & St Marks UMC 

Sponsoring Group: St. Paul’s United Methodist Church 
**I am aware that my high school student(s) will be permitted to walk around the park in groups of 3 or more, without an 

adult. High school students will be required to check-in via cell phone with Mark once during the course of the day. 

 

Acknowledgment of Risk—Release and Waiver Form 
 
IF THE PARTICIPANT IS A MINOR, THEIR GUARDIAN AGREES TO THE FOLLOWING: 

 
I agree to waive any and all rights and claims for damages that I or my spouse may have 

against the trip sponsor and its agents, employees, and representatives for any all injury, 

damage, or loss sustained by the participants arising directly or indirectly out of the trip. 

 

I further agree that, in the event that I, my spouse, the participant, or another child should 

make any claim against the trip sponsor for damage, injury, or loss arising directly or 

indirectly out of the trip, I will personally indemnify, defend and hold harmless the trip 

sponsor and its agents, employees, and representatives against any and all such injury, 

damage, or loss. 

 

I authorize the trip sponsor or their representative to obtain any medical treatment for the 

participant that should appear to be necessary during the trip, and I will be responsible for 

the payment of expenses relating to such illness or injury. 

 

I consent to the use of any video images, photographs, audio recordings, or any other 

visual or audio reproduction that may be taken of the youth during the activities of the 

trip to be used, distributed or shown as the church deems appropriate. 

 
I affirm that I have the right to authorize and agree to the foregoing.  I have carefully read and 

understand this agreement, and have willingly placed my signature below as evidence of my 

acceptance of all the conditions contained herein. 

 

Signature of parent/guardian: ___________________________________   Date: ____________ 


