
Mark your calendars and join us for these fun events over the Summer! 
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Sleepover Permission Form for Monday, July 28th 
 
Description of Event: Students are invited to join us Monday night at Fusion starting at 
7PM for games, worship, and preaching. We will continue to stay and sleepover at the 
church. We will have hangout time, snacks, board games, organized games, and a 
possible movie showing. Students should bring sleeping bags, a pillow and an air 
mattress. They are welcome to bring their own snacks. At a designated time, girls will 
go downstairs to sleep and boys will sleep upstairs. 
 
PLEASE COMPLETE THIS FORM IF YOU WISH TO SLEEPOVER: 

Student’s Name: ______________________________________________________ 
 
Date of Birth (dd/mm/yy): ______________________________ Age: ________ 
 
Address: _________________________ Province:_______ Postal: _________  
 
Parent / Guardian Name 1:  ___________________________________  
 
Relationship to Student: ___________________________________ 
 
Contact Numbers:  ___________________________   ____________________________ 



 
Parent / Guardian Name 2:  ___________________________________  
 
Relationship to Student: ___________________________________ 
 
Contact Numbers:  ___________________________   ____________________________ 
 
MEDICAL & EMERGENCY INFORMATION: 
In the event of an emergency, I hereby give permission to transport my child to a hospital 
for emergency medical or surgical treatment. I wish to be advised prior to any further 
treatment by the hospital or doctor. In the event of an emergency and you are unable to 
reach me at the above numbers, contact:   
 
Emergency Contact: ________________________   Relationship: _______________ 
 
Emergency Contact Number: _____________________________________________ 
 
Please list any other concerns, medical needs, or allergies that we should be aware of: 
 
______________________________________________________________________  
 
______________________________________________________________________   
 
Do you give your child/student permission to attend this sleepover on Monday, July 28th at 
Christian Fellowship Church and participate in games and activities under the supervision 
of Fusion Youth Leaders and approved Christian Fellowship Church leaders? 
 
__________ 
 
Precautions are always taken for the safety and health of your child, but in the event of  
accident or sickness, Christian Fellowship Church, its staff and volunteers are hereby  
released from any liability.  As parent and/or legal guardian, I remain legally responsible for 
any personal actions taken by the above named minor participant. I agree on behalf of 
myself and the student named herein, to hold harmless Christian Fellowship Church and 
other representatives associated with the event. 

Signature of Parent/Guardian            Date 

______________________________________                           _________________ 
 
Is there anything else we need to know? 
______________________________________________________________________ 
______________________________________________________________________ 


