
First Baptist Church Waynesville 
1009 Lytle Road 

Waynesville, OH 45068 
513-897-1009 

Permission Form 
 
I grant permission for ____________________________________ to attend  
 
the _____________________________________ on __________________  
     Name and Location of Event         Date of Event 
 
_____________________________________________         ______________________ 
             Parent’s Signature                 Date 
 
CHILD/YOUTH PARTICIPANT 
 
I agree to abide by the rules, as well as the directions of the leadership, of this event. 
I understand if I fail to comply with the rules, my parents/guardians may be contacted and 
I may be sent home. 
 
_____________________________________________         ______________________ 
     Signature of Child/Youth                      Date 


