
 

Permission Form 

Does the student have any medical needs, allergies, or other concerns we should be aware of? Please note below: 

 
 
 
Please read the following agreement and sign below: 
� I agree to allow my child, _________________________, to participate in Ever After, a one-day event at Trail West, Saturday, 

April 10, 2021. I grant permission for my child to participate in all activities. I agree that my child is participating at her own risk, 
and I release Sisters Under Grace and the Buena Vista Pregnancy Center from all claims, demands, and actions for injuries 
sustained to my child during these activities.  

 
__________________________________________________  ______________________________________ 
 Parent/Guardian’s signature (required)     Date 
 

� I give permission for my daughter's photo to be taken during Ever After. I understand that photos and videos taken during Ever 
After may be used for marketing purpose and on Ever After’s website or social media. We will not use your child’s name in any 
of our marketing. 

__________________________________________________  ______________________________________ 
 Parent/Guardian’s signature (required)     Date 
 

� I grant permission for my child to ride the bus to and from Trail West. I agree that I will not hold liable the Buena Vista 
Pregnancy Center or Sisters Under Grace in the event of any injury or accident. 
 
*Please note that if you do not ride the bus, you will need to find your own transportation to Frontier Ranch.  
 

__________________________________________________  ______________________________________ 
  Parent/Guardian’s signature (required)     Date 

Please note: Girls who do not ride the bus may be dropped off at Trail West at 9:00 a.m.  
Parents can pick up their children at 5:00 p.m.  

Girls who are riding the bus should meet at the Buena Vista Community Center at 8:30 a.m. and will be brought back by 5:30 p.m. 
 

We will NOT have a gluten free option for our meal, so please plan accordingly! 
 

Cell phones will not be allowed during the event, but will be returned to the girls at the end of the night. If you need to contact your 
daughter during the event, please call Karol Flowers at 303-587-7098 or Trail West at 719-395-2477 

Thank you for your permission! For questions or further information please visit www.everafterbv.com. 

Return this form to: Ever After * PO Box 65 * Buena Vista, CO 81211 or drop it at the Buena Vista 
Pregnancy Center. 

Student’s Name: ______________________________ Student’s Email: _____________________________________Grade : _________  

Parent’s Name: _______________________________ Parent’s Email:_____________________________________________________ 

Mailing Address: ____________________________________________ Home Phone:_______________ Cell Phone:_______________ 


