
Christ Community Church  
Parent’s Night Out Registration & Waiver 

I/we the legal parent(s) or guardian(s) of 
_________________________________________________________, 
give permission for my/our children to attend and participate in the VBS activities of the 
Christ Community Church; to include any events and activities that are located on the 
Christ Community Church property. We release any and all liability against the Winfield 
Community Church and it’s representatives, for any injuries which may occur to our 
children while participating in any events and activities of the Winfield Community 
Church; to include any injury which may occur during the transportation of my/our 
children to and from any events and activities on the property of the Winfield Community 
Church. 

Signed By Legal Parent(s) or Legal Guardian(s): 
_________________________________________________________ 

Date:_____________________ 

Relationship To Child:_____________________________________ 

Phone Number(s) By Which You Can Be Reached: 
__________________________________________________________ 

Special Instructions/Medical Notes (if any): 
__________________________________________________________ 

In case of emergency and I cannot be reached by phone, I give the Winfield 
Community Church staff and chaperones permission to seek medical treatment for my 
children: 

Signed By Legal Parent(s) or Legal Guardian(s): 
_________________________________________________________ 

Age Of Children:____________________________________________________ 

Christ Community Church (304) 757-4604 
733 Rocky Step Road 

Scott Depot, WV. 25560	  


