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Participant Name: _________________________  Age: ___________ 
 

FFUUEELL  SSuummmmeerr  YYoouutthh  PPrrooggrraamm  
Weekly- Tuesday-Wednesday-Thursday 11am to 4pm 

June 23 through August 13 

 

Cost = $100* 
*includes all activities and materials.   

Students will need to bring their lunch daily  

or money to purchase lunch. 

  

 
I hereby grant permission for my child to participate in the  

above-described activity and agree to indemnify and hold harmless the 

Brimhall Road Assembly of God Church, their officers and employees, from any 

and all liability for injury which may be suffered by my child, arising from or in 

any way connected with his/her participation in the activity named above.  I 

understand that if I do not personally drive my child to and from the activity, 

that my child will be transported to and from the trip in the personal car of a 

parent and/or church employee or transported in the church van or bus.  In 

case of emergency, I give my permission for my child to be treated in a hospital, 

clinic, by private physician, or other emergency facility as deemed necessary.  
 

 

 
Signed: _________________________    Date: _________________ 
           (parent or guardian) 
 


