Teen Release Form
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I . g\ve my child, , permission 1o
check out the following children from +he Garden and/or the Greenhiouse:

L A

2 AR

3 A

“1 A

T verity that is in high school and at- least M years
ot age. His/her dare of birth is . T understand that by signing this

form I cannot hold Kid Lite Ministries or Christian Lite Fellowship responsible for accidents
that oeeur atrer my child/children is/are checked out of the children's department and
under the care ot their older sibling/guardion.

Parent Sianature.



