
 

Annual Agreement to Participate  and   

Permission for offsite events  

Good Shepherd Lutheran Church 

Woodstock, GA  
  

  

I, ________________________________, give permission for my child/children,   

  

__________________________________, to attend youth activities at Good Shepherd 

Lutheran Church during 2024/2025. I understand that some activities may require the 

transportation of my child/children from the Good Shepherd campus and children will be 

transported via vehicles driven by member volunteers and/or staff. I agree to release Good 

Shepherd staff, volunteer drivers, chaperones, and congregation from any and all liability.  I 

also give permission for my child to receive medical treatment in the event of an emergency.  

When my child is attending a youth event at Good Shepherd I will make all necessary 

arrangements with the leader of the event to ensure that I have completed all required forms 

and that I have all the necessary information about the event. Although each off-campus event 

will require its own permission and liability waiver to participate, in the event that a specific 

permission and liability waiver form is not provided to Good Shepherd, this form grants 

permission for your child to participate in that event and releases Good Shepherd staff, 

volunteer drivers, chaperones, and congregation from any and all liability. I will be available 

to be reached by phone at the number listed below or will provide additional contact 

information to the leader for how to reach me prior to the event.   

  

I acknowledge that the Children and Youth Protection Policy of Good Shepherd Lutheran 

Church is not germane to the events throughout the year and that the policies, guidelines or 

covenants of the sponsoring organization are applicable and that Good Shepherd congregation 

is released from any liability in regards to my child’s or my own participation in the event.  I 

have identified the guidelines, covenants or policies of the organization named above that do 

pertain to the events and accept them.  The signature of a Good Shepherd congregation 

representative has been given at my request only for the purposes of completing the 

application for the events and denotes no relationship to the Children and Youth Protection 

Policy of Good Shepherd or any acceptance of liability by the congregation or its pastors.  

  

  

  

  

  

  

  

  

                



  

                                                                                                                                            

CYP 10 Printed Guardian Name 

________________________________________________________  

  

  

Signature/Relation to child______________________________________________________  

  

Date______________________  

  

Cell Phone______________________________________  

  

Please list two additional adults that we should contact in the event that we are unable to reach 

you.  

  

  

 
Name                 Phone  

  

  

 
Name                 Phone  

  

  

  

Photo Release   
*Photos will be freely used on our social media sites. If you do not want your photo posted, 

please make every attempt to remove yourself from the scene that’s being photographed. 

Photos of children and youth under the age of 18 will be posted. If you want your child 

excluded from photos, you must sign below to exclude and we encourage you to discuss with 

your child prior to the event. Photos of children or youth under the age of 18 will not be 

captioned with full names. If any picture you think is found objectionable on the GSLC 

website, please notify media@gslutheran.org or youthfamministry@gslutheran.org as quickly 

as possible.*  

  

I wish for my child to be excluded from photos   

  

___________________________________________________________________________  

              (Name of child/Relationship to child)   

  



  

                                                                                                                                            CYP 10  


