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GAME:

ON

NO ESPN CREW — NO MONEY
NO TROPHIES — NO CONTRACTS

JUST FUN AND FOOTBALL™

WANNA-BE
%‘%L

TACKLE FOOTBALL GAME
(GIRLS: 2-HAND TOUCH) FEBRUARY 5

(SUPER BOWL SUNDAY)

OPEN TO GRADES 7-12 KICKOFF 3:4SPM

*ALL STUDENTS MUST HAVE PERMISSION FORM SIGNED TO PLAY
(SEE REVERSE SIDE OF FLIER)

Stick Around AFTER the WANNA-BE BOWL for a 6_9p m

SU PER BOWL PARTY Bring one 2 Liter and food to share

Watch the game with friends & eat some food! e e

Bethany Baptist Church 3417 Rolesville Road, Wendell  919-266-3273
www.bethanybaptist-wendell.com
FOR MORE INFO: bethany.refuge@gmail.com or 919-413-2481



http://www.bethanybaptist-wendell.com/
mailto:bethany.refuge@gmail.com

Wanna-Be Bowl Permission Form

Student Name

I, hereby, grant my son/daughter permission to participate in the Wanna-Be Bowl football game on February 5, 2012 from 3:45pm until around 5:45pm with
the Bethany Baptist Church youth group (Refuge Student Ministries). During this event, students will play TACKLE football with and against other teens and
church adults. This game will be held on the property of Bethany Baptist Church. By its nature, participation in athletics of any sort includes risk of injury,
which may range in severity from minor to disabling to even death. Although serious injuries are not common in supervised athletic activities, it is impossible
to eliminate the risk. Participants have the responsibility to help reduce the chance of injury. The best way to prevent injury is for players to obey all safety
rules, adhere to the authority of the referees and adults in charge and report any physical problems, regardless how minor.

In consideration of Bethany Baptist Church allowing the Participant to participate in youth or children’s ministry activities, we (1), the undersigned, do hereby
release, forever discharge, agree to hold harmless, assume liability for and defend Bethany Baptist Church, its directors, employees, volunteers and agents
(collectively herein the “Church”) from any and all liability, claims or demands for personal injury, sickness, emotional or mental sickness, or death, whether
such injuries arise out of the negligence of the Church or otherwise, as well as property damage and expenses, of any nature whatsoever which may be
incurred by the undersigned and the Participant while involved in this activity. We (1) the parent(s) or legal guardian(s) of this Participant hereby grant our
(my) permission for the Participant to participate fully in this youth ministry activity. Furthermore, we (I) [and on behalf of our (my) minor Participant(s)]
hereby assume all risk of accidental personal injury, sickness, emotional or mental sickness, death, damage and expense as a result of participation in this
recreational, social or religious activity. The undersigned further hereby agree to hold harmless and indemnify said Church for any liability sustained by said
Church as the result of the negligent, willful or intentional acts of said Participant, including expenses incurred attendant thereto. If a dispute over this
agreement or any claim for damages arises, the Participant (or parent/guardian) agrees to resolve the matter through a mutually acceptable alternative
dispute resolution process. If the Participant (or parent/guardian) and the Church cannot agree upon such a process, the dispute will be submitted to a three-
member arbitration panel of the American Arbitration Association for final resolution. The undersigned shall be liable for any and all costs and expenses
including but not limited to attorney’s fees, reasonable investigative and discovery costs, court/arbitration costs, and all other sums for any claim or action
founded thereon, arising or alleged to have arisen out of Participant’s participation in any church sponsored activities or events on or through the use of
property belonging to the Church.

| fully understand that both Bethany Baptist Church does not provide any accident or health insurance coverage for my son/daughter while participating
in any activities or events. | fully understand that it is my responsibility to provide such insurance coverage for my son/daughter. In the event of an
emergency, where medical treatment is required, | give permission to the adult in charge to obtain the services of licensed medical professionals. If such
action should occur I, again, understand | am responsible for any financial charges incurred in the process.

By signing below I: grant my son/daughter permission to participate in the Wanna-Be Bowl, affirm that | am the legal parent or guardian of the student named
above, and understand, in its entirety, the writing above.

Signature, Parent/Guardian Date

Name (Print) Phone Number

Address City Zip
Witness

In order for this document to be valid there must be ONE witness, 18 years of age or older, present at the time of signing. Do NOT sign this
document unless there is one witness present!

| hereby verify the above signature is of the legal parent/guardian of the student listed at the top of this form, and as such has full ability to make decisions on
the student's behalf. | was present and did witness them signing this document and furthermore attest that they were of sound mind and judgment and
understood the information for which they were signing.

Name Printed Signature Date Phone Number DOB



	Witness

