
PERMISSION SLIP

GUARDIAN CONSENT:

I,   _____________________________________________, give my PERMISSIONS as initialed above. 

IN CASE OF EMERGENCY, NOTIFY THE PERSON BELOW:

Name: Relationship:

Address: Home Phone: Other Phone:

Alternate 
Contact Name:

Alternate 
Contact Phone:

PARTICIPATION:
I give permission for  _____________________________________________   to attend and participate in YOUTH 
MINISTRY  

MEDICAL:

deemed necessary. 

TRANSPORTATION:
 YOUTH MINISTRY activities. 

 

MEDIA:
YOUTH MINISTRY activities. I 

GENERAL:
YOUTH MINISTRY and its agents during events and 

YOUTH 
MINISTRY

Signature: Date:


