Special Activities Permission Slip

Dorseyville Alliance Church
Church Phone: 412-767-4600
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Permission Slip

Your signature indicates that your child has permission to attend this event, and that you give
permission for emergency medical treatment to be administered until you can be reached, in
case of illness or injury. We will make every effort to provide safe conditions and adequate
adult supervision. You agree not to hold Dorseyville Alliance Church or its leaders liable in case
of accident or injury to your child. We are, as always, interested in a safe event in every way,
and in the physical, mental and spiritual development of your child.
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