
Combined Permission: Workshop Registration Form;  

Release; Waiver of Liability and Indemnity Agreement; 

for ALL Polished Girls Activities 

 

2018 
 

 

 

Participant Information: 

Last Name: _______________________________________ First Name: ____________________________________________  

Grade (2017-2018): ______________ School: ________________________________________ County: ________________ 

School’s Calendar Year? (Traditional, Year-Round, etc):_____________________________________________________ 

Cell Phone #: _______________________________________________________________________ (OK to text? Yes / No)  

Email Address:  ___________________________________________________________________________________________ 

Allergies: _________________________________________________________________________________________________ 

Other Special Requests/Considerations/Useful Information: __________________________________________________ 

__________________________________________________________________________________________________________ 

Parent Information: 

Parent/Guardian’s Name: ______________________________________________________________________________  

Address: _______________________________________________________________________________________________ 

Home Phone #: _____________________________ Cell Phone #: _____________________________ (OK to text? Y / N) 

Email Address: ___________________________________________________________________________________________ 

Emergency Contact Information: 

Name: ___________________________________________________________ Relationship: ___________________________ 

Phone #: _________________________________________________________________________________________________ 

Name: ___________________________________________________________ Relationship: ___________________________ 

Phone #: _________________________________________________________________________________________________ 

I understand and agree that this permission and agreement shall remain in effect until revoked in 

writing by me, and I understand and agree that it is my responsibility to update my child’s emergen-

cy contact information as changes occur. 

 

______________________________________  ______________________________  __________________ 

Parent/Custodial Adult Print Name Date 

Polished Girls Registration 



Permission to Participate: Release Waiver of Liability, and Indemnity Agreement 

I give permission for _______________________________________ (youth’s name) to participate 

in the activities of Life International/Polished Girls, both on church premises and elsewhere. 

In consideration of the opportunity for my child to participate in the activities of Life Interna-

tional/Polished Girls, I release Life International/Polished Girls, its officers, agents, employees, 

staff, and volunteers from any and all liability of any kind whatsoever for any loss or injury to 

my child arising from my child’s participation in the activities of Life International/Polished 

Girls; and I agree to indemnify and hold forever harmless Life International/Polished Girls, its 

officers, agents, employees, staff, and volunteers from any and all liability of any kind what-

soever for loss or injury to my child arising from activities on or off the premises of Life Interna-

tional/Polished Girls or resulting from traveling to or from the activities of Life International/

Polished Girls, including loss or injury resulting from negligence or gross negligence. 

 

______________________________________  ______________________________  __________________ 

 

Photo Permission 

I understand that my child(ren) may be photographed while participating in the activities of 

Life International/Polished Girls. I give permission for recognizable images of my child to be 

posted on the Life International/Polished Girl’s website, bulletin boards or marketing materi-

al. I understand that non-recognizable images, such as a group picture, may be posted. 

 

______________________________________  ______________________________  __________________ 

 

 

Permission to Travel in Vehicle with One Adult Person 

 

I give permission for my child to travel in a vehicle operated and occupied by Life Interna-

tional/Polished Girls, and approved volunteers. 

 

 

______________________________________  ______________________________  __________________ 

 

 

 

Parent/Custodial Adult Print Name Date 

Parent/Custodial Adult Print Name Date 

Parent/Custodial Adult Print Name Date 


