
CTK Youth Permission Form  
 
Field Trip Location:  
 
Date:  
 
Time:  
 
 
Student Name:_______________________________________________________  
 
Parent/Guardian Name:_________________________________________________  
 
Parent/Guardian home/cell Phone:___________________Work:________________  
 
Emergency Contact Name:_________________________Phone:________________  
 
Allergies:_____________________________ 
 

Participation and Release of Liability  
Release/Participation: I am the parent or guardian of the participant. I give permission for my child to 
participate in CTK activities. I understand that accidents can sometimes happen. Therefore, in exchange 
for the CTK allowing my child to participate in CTK activities, I understand and expressly acknowledge 
that I release Christ the King (CTK), its employees, boards, members, volunteers or guests from all 
liability for any injury, loss or damage connected in any way whatsoever to participation in CTK activities 
whether on or off the CTK’s premises and including transportation. I understand that this release includes 
any claims based on negligence, action or inaction of the CTK, its employees, boards, members, 
volunteers or guests.  
Medical Treatment: I give permission for CTK staff or volunteers to provide emergency medical 
treatment for my child, and to transport to an emergency center for treatment. Also, I consent to medical 
treatment for my child deemed immediately necessary or advisable by a physician.  
Insurance: I understand that the CTK does not provide any accident or health insurance for its members 
or participants and further understand it is my responsibility to provide such coverage.  
Member Conduct: I agree for myself and my child to abide by the CTK code of conduct and all policies 
and procedures of Christ the King Monroe. Christ the King participation excludes Level 2 and Level 3 
Registered Sex Offenders.  
Property Loss: CTK is not responsible for personal property lost, damaged or stolen while using CTK 
facilities, including parking lots, or participating in CTK programs.  
Photograph Permission: I give permission for CTK to use, without limitation or obligation, photographs, 
artwork, film footage, or tape recordings which may include my child’s image or voice for purposes of 
promoting or interpreting CTK programs.  
 
 
Signature of Parent/Guardian : __________________________ Date:______  


