
Permission Slip for 

Good Shepherd Youth 

Christmas Lock In 
Friday, December 19th, 8pm-8am

I _______________________, authorize Matt Harbison or any 

other chaperone from Good Shepherd to consent to any and 

all emergency medical treatment deemed necessary by a 

physician.   I agree to pay for all emergency medical 

treatment and to hold Good Shepherd Lookout Mountain 

Episcopal Church harmless there from.  I Good Shepherd, 

their agents, and employees from any and all liability 

arising out of or resulting from any harm, injury, or 

damage, which may befall my child, whether seen or 

unforeseen. 

Participants signature_____________________________ 

Participants Guardian signature ___________________ 

Date_______________________________________________ 

Number where I can be reached _____________________

Number in case of emergency________________________
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