
 
SECOND EPISCOPAL DISTRICT OF THE AFRICAN METHODIST EPISCOPAL CHURCH  

SUMMER SUMMIT 2019: July 8-11, 2019 
Sheraton Norfolk Waterside Hotel – 777 Waterside Drive – Norfolk, VA 23510 

 

PERMISSION SLIP AND LIABILITY WAIVER 
[please print legibly and sign where indicated] 

 
 

I, ________________________________, the parent/legal guardian of ___________________________ 
(“my child”), grant permission for my child to attend the Summer Summit 2019 hosted by the Second 
Episcopal District of the African Methodist Episcopal Church at the Sheraton Norfolk Waterside Hotel 
from July 8-11, 2019.  

I understand that some of the recreational activities in which my child may participate during the Summit 
include, but are not limited to, the following: basketball, martial arts demonstrations; physical fitness classes 
and cheerleading. I understand that these activities, as well as transportation to, from and during the 
Summit, and other activities, are fraught with inherent and unknown risk. I also understand that personal 
injury may occur to my child. I hereby authorize the Summit 2019 staff and chaperones to seek and consent 
to emergency medical attention for my child as needed. I further agree to be liable for and to pay all costs 
incurred in connection with such medical attention.  

I hereby release the Sheraton Norfolk Waterside Hotel and the Second Episcopal District of the African 
Methodist Episcopal Church, the African Methodist Episcopal Church, Inc. all districts, conferences and 
connectional churches therein, and all employees, agents and volunteers thereof (collectively the “Church”) 
from any and all liability, claims, demands, causes of action and possible causes of action whatsoever arising 
out of or related to any loss, damage or injury (including death) that may be sustained by my child while 
participating in or traveling to and from this event.  

I give permission for my child to ride in any vehicle designated by the Church while participating in and 
traveling to and from this event. I agree to accept full responsibility, financially or otherwise, for any damage 
my child may do to the property of the Church, properties visited during the Summit, including the site of 
the Summit, other’s personal property, or vehicles used for transportation. Finally, I have directed my child 
to follow and conform to the rules and instructions given by the Summit staff and chaperones.  

 

 
 
____________________________________  ______________  ________________________  
Parent/Legal Guardian Signature    Date    Cell Phone Number  
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