
 
PERMISSION FORM 

  
Date_________ 
 
_________________________have my permission to travel to _______________ 
(Name of Minors)              (Event) 
 

with Crossroads Assembly of God on ____________________________________. 
(Date of Event) 

 

I release Crossroads Assembly of God from any liability for any injury to the minors  
 
listed above.    
 

Parent or Guardian Signature_______________________________ 
 

* An emergency medical form must be on file for the minor listed above 
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