
 
 

 

 
WATER ACTIVITIES PERMISSION FORM 

 
 

I hereby give permission for my son/daughter_______________________ to participate in any and all water 
activities, related to youth activities. I hereby completely hold harmless and release Faith Community Church 
(FCC), Student Ministries, employees, officers, directors, affiliates, and all persons assisting with any phase 
of said water activities from any and all claims and/or liabilities arising from or related to any of said water 
activities, including but not limited to by reason of any accident or injury suffered by said child while 
participating in such activities. I agree to indemnify and hold all of said parties harmless from all claims 
hereafter made by or asserted on behalf of said student.  
 

Date of Activity ____________ Place of Activity ________________________________________  
 
I understand that my child will be responsible for:  

1. Following all safety instructions (including no horseplay)  
2.  Following FCC Student Ministries Rules | Guidelines | Expectations  (as listed in our Handbook and can be found online) 
3.  Respecting all property  
4.  Respecting and following leadership team  

 
Please circle all of the appropriate response(s):  
 

My child does know how to swim  My child does not know how to swim 
 
My child does have basic water skills  My child does not have basic water skills 

 

Please sign to give permission:  
 
Parent/legal Guardian Signature____________________________________________ Date ____________  
Home Phone__________________________________ Cell Phone ___________________________________  
Other Emergency Contact___________________________________________________________________  
Home Phone__________________________________ Cell Phone ___________________________________  
Relationship_________________________________________________________________________________  
 
In the event of a medical emergency I give permission for Faith Community Church to seek treatment for my child.  
   

YES      NO 
 
 
If no, please call: _____________________________________________________________________________________________  
Doctor's Name   Address    Phone Number 


