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PARENT PERMISSION SLIP  
(Required for each participant under age18)  

Are you here as: 
____ Church/Org/School Group  ____ Short Term Missions Trip  ____ Plunge Trip  ____Poverty Simulation  
____Individual Volunteer 

Group/Church Name:  ______________________________________________________________________ 

Participant’s Full Name: ___________________________      Date of Birth: _____________ Ethnicity: _____ 

Address: _________________________________________________________________________________ 

City: ______________________________   _________ ______     State: _________ Zip:_________________ 

Phone #: ___________________________________ Alternate #: ___________________________________ 

Email:  ___________________________________________________________________________________ 
 
 

Parental Permission and Release 
As a parent or legal guardian of (print child’s full name) ________________________________________________ 
I give permission for him/her to participate in any activity of City on a Hill, except for those that I have designated in writing on this 
form below.  I give permission for my child to ride in a vehicle of a staff member or volunteer of City on a Hill and participate in field 
trips for which I receive written notification. I acknowledge by my signature below my child/children’s voluntary participation in the 
activities of City on a Hill and give permission for their photograph/video image to be included in promotional materials used by the 
organization. I understand that City on a Hill’s goal is to improve the lives of children and families in central city neighborhoods by 
providing holistic services based on Christian principles and values. I support their purpose and agree that my child/children are 
expected to honor the authority of the staff and those in leadership during their participation in program services and activities. 
 
Medical 
In case of an emergency, I give City on a Hill representative’s permission to render first aid and/or seek treatment for my child/children 
in a medical care facility; I give the medical care provider permission to administer the necessary treatment and I accept full financial 
responsibility for any services rendered. 
 
Hold Harmless 
I hereby acknowledge the ordinary risks incidental to the nature of the programs and activities in which my child/children participate, 
including risks that are unforeseeable. I agree by my signature below that I will hold harmless and indemnify City on a Hill, its directors, 
employees, agents and/or associates from any and all liability.  I will be responsible for any damage or loss to physical property or 
expenses incurred due to negligent or irresponsible behavior on the part of my child/children.  
 
Donated Goods Policy 
City on a Hill’s policies prohibit giving donated merchandise to volunteers or staff in exchange for labor or services rendered.  
Volunteers are not permitted to remove any materials or equipment from the premises of City on a Hill for personal use.  
 

In case of emergency, please call:   _ _________________at (______) -________________ 

List below any physical, mental, or emotional problems of your child____________________________________ 

List  any medications, foods or substances which he/she are allergic:____________________________________  

List any activities that your child may NOT participate in with City on a Hill or its representatives: 

_______________________________________________________________________________________ 

Parent Signature___________________________________________________Date__________________ 

Parent Name (printed): ____________________________________________________________________ 

 
City on a Hill  2224 W. Kilbourn Ave.  Milwaukee, WI 53233.  Ph: 414-931-6670.  Fax: 414-931-1804 

___VC___DB ___DEDB  ___B__Br  

 
Field Trip: _____________________________________________________________________________ 

          (Date)                                 (Activity)                                             (Location) 


