
KOINONIA MINISTRIES at WNCC 
PERMISSION/WAIVER FORM 

Each individual camper needs to submit a separate one of these 
 
Name of Child: ________________Parent/Guardian(s):________________________________ 
 
It is my understanding that the Field Trip Details will be sent out one week prior via email. These details will 

include: 

• Departure Time 

• Arrival Time 

• Destination 

• Description of Activity 

• Our Means of Transportation 

• Any Other Special Information About the Activity or the Day’s Schedule 
 
It is my understanding that participating in programs and activities of this Koinonia Ministry and WNCC is a 

privilege. Prior to participation, I acknowledge there are certain risks associated with the activities including, by way 

of example, physical injury due to activity-related accidents, physical injury due to transportation-related accidents, 

illness, or even death. There may be other risks inherent in these activities of which I may not be presently aware. 

 

By signing this Permission/Waiver Form, I expressly warrant that the child named above is capable of withstanding 

the physical and mental demands of the activities discussed in the weekly field trip details. I also expressly assume 

all risks of the child participating in the activities. I further release Koinonia Ministries and WNCC, its staff, leaders, 

employees, volunteers, and agents from any claim my child may have against them as a result of injury or illness 

incurred during the course of participation in the activities. This release of liability is intended to cover all claims 

that members of the child’s family or estate, heirs, representatives, or assigns may have against Koinonia or WNCC, 

or its staff, leaders, employees, volunteers, or agents. 

 

I further agree to indemnify and hold harmless Koinonia Ministries and WNCC and its staff, leaders, employees, 

volunteers, or agents from any and all claims arising from any participation in its activities and programs, or as a 

result of injury or illness of my child during such activities. 

 

I recognize there may be occasions where the child named above may need First Aid or emergency medical 

treatment as a result of an accident, illness, or other health condition or injury. I do hereby give permission for 

agents of Koinonia Ministries of the WNCC to seek any needed medical attention or treatment for the child named 

above, including hospitalization, if in the opinion of the agent such need arises and I cannot be reached. In doing so, 

I agree to pay all fees and costs arising from this action to obtain medical treatment. I give permission for attending 

physician(s) and other medical personnel to administer any needed medical treatment, including surgery, and again, 

I agree to pay for the medical treatment. 

 
 
______________________________________________________________ 
Name of Parent/Legal Guardian    Date 
 
 
 
 
_________________________________________ 
Print name of Parent/Legal Guardian   
 
 
Name of Camper: _________________ Age: _____________ 


