
 

 
Supplementary Acknowledgment/Permission Form 

 
1. My child________________________________has voluntarily applied for and has been accepted into 
the Sevenoaks Alliance Church (SAC) activity described in the following: 
 
Castle Fun Park  –  
A time of mini-golfing, go karting, and fun at the Castle Fun Park facility. All Middle & High School Youth 
and their friends are invited to join us for our final event of the summer. Please eat dinner before you 
come (or bring money to buy your own food). Mini-golf and go karting are $8 each and there are other 
activities and the arcade to play in. Please send your child with enough money to cover the activities 
they would like to participate in. We would recommend at least $16-20. 
 
When: Wednesday, August 28, 2019 6-9pm   Where: Castle Fun Park 
 
Transportation: __X__No ____Yes     
 
Meet at Castle Fun Park 36165 N Parallel Rd at 6pm  Pick Up: Same location by 9pm 
 
Names of Leaders: Pastor Zach & Others 
 
2. I acknowledge that SAC has provided training and/or instruction as a condition of my child’s 
participation so that he/she is able to respond appropriately to all reasonably anticipated circumstances 
which may be encountered during participation in this activity which may include the following, but is 
not limited to: mishaps with mini-golf clubs, go kart accidents, and accidents while participating in 
activities at Castle Fun Park. 
                                                                               
3. I voluntarily agree to allow my child to participate in these activities and understand that I am 
exposing him/her to inherent risks and hazards. I agree to accept all risks and hazards and to be 
responsible for any injury or loss which may occur as a result of their participation, not limited to: 
various bodily injuries or death caused by running, tripping, falling, operating a go kart, engaging in 
vigorous activities at the facility. 
 
4. This Supplementary Acknowledgment/Permission Form is part and parcel of the 
Acknowledgment/Permission Form attached to this document. 
 
                                                                                                                                                                   
     Signature of Parent/Legal Guardian                                                          Date 
  
                                                                                                     
             Please Print Your Name                  


