
 

2020 All-Nighter Permission Form 
 

I, ________________________(Parent/Adult Representation) hereby give permission 

for ____________________________(Name of youth) to attend the “2020 

Stanwood Church Youth Group All-Nighter” at Stanwood Community Church 

from 7:30 p.m. on Sunday, February 16th, 2020 to 7:00 a.m. on Monday, 

February 17th, 2020. I do hereby release and discharge Stanwood Community 

Church all of its directors, agents, and adult leaders acting officially or 

otherwise from any and all claims, demands, actions, or causes of action on 

account of any injury sustained by my child during this Event. I hereby 

authorize any director or adult leader of Stanwood to obtain emergency medical 

treatment for my child during this event. I understand that first and foremost an 

attempt will be made to notify the undersigned parent/guardian per the contact 

information provided. If the parents are not available, however, the youth will 

be taken to the emergency room at the nearest hospital as circumstances may 

warrant. 

If any conduct of the participant warrants them to be excused from the All-
Nighter, I assume all responsibility for disciplinary action and picking up 
my child upon being notified by the adult leader/Youth Director. Should it 
be necessary for the participant to return home due to medical reasons, 
disciplinary action, or otherwise, I hereby assume responsibility of the 
transportation needed. 

Please list any special health information (allergies/medications) concerning the 

aforementioned youth or special requests for drop-off/pick-up: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________ 

 

I, the undersigned, hereby acknowledge that I have read the aforementioned 

statement and understand its contents. 

 

_________________________________________________________  

(Signature of parent/guardian)                                                     (Date) 

 

___________________________________________________________________                           

 (Phone Number) 

 

 

 


