
[bookmark: _oswcr039zrfh]St. Paul’s Anglican Church Summer Camp
[bookmark: _7bi1owo1z4p2]Permission & Liability Release

Event: St. Paul’s Summer Youth Retreat

Location: 40353 River View Court, Oakhurst, CA, 93644 United States of America

Dates: Thursday July 23, 2026 - Sunday July 26, 2026

Participant Name: _________________________________

Parent/Guardian Name: _____________________________

Phone: ___________________________________________
Email: ____________________________________________
[bookmark: _l6p02igf89kl]1. Permission to Participate
I, the undersigned parent/guardian, give permission for my child to participate in the St. Paul’s Anglican Church youth retreat listed above, including all scheduled activities, transportation, meals, and lodging.
[bookmark: _oodrt7hidri1]2. Acknowledgment of Risk
I understand that participation in a youth retreat involves certain inherent risks, including but not limited to travel, outdoor activities, physical games, and general group participation. I acknowledge that St. Paul’s Anglican Church and its staff, volunteers, and representatives will take reasonable precautions to ensure safety but cannot eliminate all risk.





[bookmark: _fokua0dfe18o]3. Medical Authorization
If my child becomes ill or injured and I cannot be reached, I authorize St. Paul’s Anglican Church staff or volunteers to obtain emergency medical treatment as deemed necessary. I agree to be responsible for any medical expenses incurred.
Allergies / Medical Conditions / Medications:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _u1ahokihe1xm]4. Liability Release
In consideration of my child’s participation, I agree to release, waive, and hold harmless St. Paul’s Anglican Church, its clergy, staff, volunteers, agents, and representatives from any and all claims, demands, actions, or causes of action arising out of or related to any injury, illness, accident, or incident occurring during the retreat, except in cases of gross negligence or intentional misconduct.
This release includes travel to and from the event.
[bookmark: _mmnrdfcchpg4]5. Behavioral Expectations
I understand that my child is expected to follow all instructions, safety guidelines, and behavioral expectations set by St. Paul’s Anglican Church staff and volunteers in alignment with the Code of Conduct for this trip (see attached document). If my child’s behavior becomes unsafe or disruptive, I may be asked to pick them up early at my own expense.
[bookmark: _iv016qidbir]6. Photo/Video Permission (Optional)
I give permission for my child to be included in photos or videos taken during the retreat for church communication or promotional purposes.
☐ Yes  ☐ No
[bookmark: _qqml6m5uop1d]7. Transportation Consent
I give permission for my child to be transported by church staff or approved volunteers in personal or rented vehicles as part of the retreat.
☐ Yes  ☐ No
[bookmark: _wsmik1if5lt6]8. Parent/Guardian Signature
By signing below, I acknowledge that I have read and understood this document and agree to its terms.
Parent/Guardian Signature: _______________________________
Date: _____________________
Emergency Contact (if different): __________________________
Phone: _____________________
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