
Journey Ministries Special Events Permission Form  
 

Student Information  
 
Student Name:___________________________________________ Grade:_______________  
 
Special Event: ___________________________________________ Date: ________________  
 
Transportation Release  
 
I, the undersigned parent/guardian, hereby grant permission for the student named above to be 
transported for the above listed special event, should it be required. I understand that, based on 
the nature of the event, the student may not have the opportunity to travel in the church van and 
may instead need to ride with an authorized driver from Journey Ministries in their personal 
vehicle.  
 
Release of All Claims  
 
I/We, the undersigned parent(s) or legal guardian(s) for the student named above, do hereby 
release, forever discharge and agree to hold harmless Encounter Church (Journey Ministries) 
and the representatives thereof from any and all liability, claims, or demands for personal injury, 
sickness, or death, as well as property damage and expenses of any nature whatsoever which 
may be incurred by my child in the course of participation in the above listed special event on 
the date(s) it takes place. Furthermore, we agree to assume all responsibility for any of the 
previously mentioned occurrences. I/We give authorization for the church to provide all 
necessary food and drink. We have made any dietary or food allergies known to Journey 
Ministries leaders and will provide our own food if the supplied menu will not meet our needs. 
I/We give our permission for our child to participate in the above listed special event, and for any 
representative of the church to obtain necessary medical treatment, if necessary. We assume 
responsibility for any medical bills incurred. Should our child have to return home early for 
medical or disciplinary reasons, we hereby assume any costs incurred.  
 
Signature of Parent/Guardian_________________________________ Date:_____________  
 
Signature of Student__________________________________ Date:_____________  
 
After completing this form, please return a physical copy to Silas Hines. Alternatively, you can 
email it to him at silas@encounter620.com. If you have any questions, you can reach Silas 
Hines by email, or at (517) 750-2654.  


