REGINA COELI PARISH
VACATION BIBLE SCHOOL

530 Regina Parkway

Toledo, OH 43612

VACATION BIBLE SCHOOL PERMISSION SLIP

This certifies that my child(ren), ______________________,   ________________________,

_____________________________,   _____________________________,  has(have) my permission as the parent/guardian to participate in the Vacation Bible School Program.

I voluntarily and knowingly accept and assume the known risks involved in the program for myself and my child named above, and in consideration of Regina Coeli Parish allowing us to participate in the program, on behalf of myself, my heirs, executors, administrators, and assigns, I hereby FULLY RELEASE AND FOREVER DISCHARGE the parties names above, and only those parties, along with their officers, agents, employees, successors, assigns, and volunteers, from any and all losses, expenses, inquiries, demands, actions, cases of action, damages, rights and claims, of whatsoever kind of nature, whether in law or in equity, arising out of or in connection with our participation in the program, and further waive any rights we may have in regard against those Released Parties.

I understand and acknowledge the significance and consequence of my specific intention to release all such claims and I hereby assume Full Responsibility for any and all matters listed above. This release is knowingly and voluntarily signed with the intent to be legally bound, and is signed after carefully reading and fully understanding the terms and consequences of this release.

ACTIVITY: Regina Coeli Parish Vacation Bible School
DATE:  June 26, 287 28, 29 2023                 TIME: 9:00 a.m.  -  12:00 noon
Parent signature






             Date
Parent name printed ______________________________________________

