
Glo & Ridge Off-Site Permission Form                                                                                      November 2017 
Oakridge Bible Chapel – 2250 Eighth Line, Oakville, Ontario L6H 7E7 

 
 
 

Notes:  This permission form applies to the specific off-site event listed below.  All other information, terms and conditions of the 

yearly child/youth information form also apply to this, and any off-site event.   
 
Event Name:   _____________________________  Event Date _________________________ 
 
Event Location:   ______________________________________________________________________ 
 
Youth Name:  ______________________________________________________________________ 
 
Date of Birth:  __________________    Health Card # _______________________ 

      day / month/ year 

 
Conditions  

• The parent or guardian completing this form must have legal custody over the child.   

• Any special arrangements for picking up or dropping off due to any legal or other issues must be fully 
communicated to the event leader prior to the day of the event.  

• Oakridge Bible Chapel (OBC) requires that the students who have potentially life threatening conditions such as 
peanut allergies be able to manage their exposure to those substances, provide adequate medication, be familiar 
with their use and carry the medication with them at all times.  

• I grant permission to Oakridge Bible Chapel (OBC) to photograph and record my children in the course of their 
involvement, and to use their name and any photographs and recordings of them for OBC purposes in any media 
and territory in perpetuity. 

• I waive and release any and all claims for my children, myself, my heirs, executors and administrators against 
Oakridge Bible Chapel (OBC), its agents, employees and volunteers, and any sponsors or organization involved, 
from any and all claims or liability for personal injury, illness, death, or property damage of any kind however 
caused, including any claim or liability arising from the negligence of OBC, its agents, servants, or employees and 
of any person on site, arising out of, or in the course of, my child’s participation in an Oakridge child/youth 
program.  This release and waiver extends to all claims, foreseen or unforeseen, known or unknown. 

 

 
 
 
 
 
 
 
 
I have read, understood and accepted the conditions of this form and give permission for my child to participate 
in this off-site event.  

 
Parent/Guardian: _____________________________________________________________________ 

 
Signature:  ________________________________  Date: _____________________________ 
 
Phone # where can be reached during event:   __________________________________________________ 
 

 

GLO & RIDGE OFF-SITE PERMISSION FORM 

Use this space to provide us with any special notes regarding your child, any special drop off/pick up information, etc.   


