PERMISSION FORM

I, as the custodial parent/legal guardian of ____________________________ understand that my teen will be participating in the Youth activities as planned by the church. 
____ My youth has permission to participate in all the activities except as noted here (list restrictions) ___________________________________________________________________

__________________________________________________________________

___________________________________________________________________.
____ My youth is physically fit and has my permission to participate in all activities

My child has the following physical/dietary restrictions:
I give consent my child to travel to and from these activities in transportation that could be personally owned by the driver, rented and/or owned by the church.

Youth Name ________________________________ DOB _________ Age________

Address ____________________________________________________________

City___________________________________State______________Zip________

Parent/Guardian : ____________________________________________________

Phones Home ________________ Work _________________ Cell _____________

Email: ______________________________________________________________

If I cannot be reached the following person is authorized to act on my behalf

Name _______________________ Relationship ____________ Phone __________

Parent/Guardian Signature ______________________________ Date __________

ACTIVITY ________________________________________________________

Activity Date(s) ______________________________________

