AOB “CHECK IN AND CHECK OUT” PROCEDURE
RELEASE OF RESPONSIBILITY FORM

NAME OF AOB STUDENT:

NAME OF PARENT(S):

GRADE:

As a parent of an AOB student at Holy Cross Lutheran Church | have received and read the Church’s
letter dated January 1, 2010, explaining the AOB “Check In and Check Out” Procedure. | understand
that, due to HCLC’s concerns for the safe arrival and departure of AOB students from AOB ministries,
programs, and events; HCLC strongly encourages parents of AOB students to “Check In and Check
Out” their children at the beginning and end of all AOB events.

By signing below, | am choosing not to participate in the AOB “Check In and Check Out” Procedure
for my minor child. This means that | am choosing not to escort and check in my child at the
beginning of an AOB event, and | am choosing not to pick up and check out my child at the
completion of an AOB event. | understand that HCLC is not responsible for:

e Insuring that my child arrives for an AOB event

e My child during an AOB event

e Insuring that my child is picked up by the appropriate person after an AOB event

Signature of Parent Date

Signature of Parent Date

Signature of Pastor Date





