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Participant information

2011-2012 Permission Slip

Full name Grade Age

Gender Date of birth E-mail address

Address City, State Zip

Home phone Cell phone

Parent/guardian information

Parent/guardian name Home phone Cell
Work phone E-mail address

Parent/guardian name Home phone Cell
Work phone E-mail address

Emergency contact (other than parents)

Name Relationship
Home phone Work phone Cell phone

Please check any of the following that apply:

[J My child has permission to walk home alone at the end of youth events.

[ My child has permission to ride home with another parent.

[J My child has permission to ride home with another licensed youth.

I 1 will meet my child at the end of youth events.
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Medical Information

Date of last tetanus shot

Family physician Phone

Medical insurance company

Policy number ID number

Allergies:

Please describe the nature and severity of any physical and/or psychological ailment, iliness, propensity, weakness, limitation,
handicap, disability or condition to which your child is subject and of which the staff should be aware; any action of protection
that may be necessary; necessary medications; reasons why this child’s activities should be restricted; and any other special
needs (including dietary). Please attach any necessary narrative, clarification and/or documentation:

Parent/guardian release form

I/we, the undersigned, have legal custody of the minor named on this form,
and give consent for participation in the activities of the youth program at Newberg Friends Church from the date signed below to
July 1, 2012, with the exception of those activities specifically noted on the last page of this form.

In case of medical emergency, I/we understand that every effort will be made to contact the parent or guardian. In the event that
the parent/guardian cannot be reached, I/we hereby authorize any care that is deemed advisable. I/we also acknowledge
responsibility for the cost of any medical care should the cost of that care not be reimbursed by the health insurance provider.
I/we understand my/our responsibility for arranging transportation to and from events (even if this participant is dismissed prior
to the official end of the event as a result of iliness or if/when deemed necessary by youth ministry staff). I/we give permission for
photographs or video of my child to be used by the church for promotional or other purposes.

Signature Date

Signature Date
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