PERMISSION SLIP TO :___________________________________________________
                                            (destination)  

.

________________________________________________ has my permission to

 (Name of Youth)

participate in the trip to ______________________________________________

on _________________________________.    The group will leave the church at

      (Date of trip)

___________________________  and will return at _______________________.  (Times may be approximate.)  

In case of an emergency, I give my permission for the adult leaders/chaperones to obtain medical assistance.  

________________________________________________________________________

Printed name of parent/guardian

Signature of parent/guardian

Phone number(s) of parent/guardian available during the trip/event:  
Allergies or medical needs, including medications, trip/event leaders to be aware of:

________________________________________________________________________

