Aldersgate United Methodist Youth

PERMISSION SLIP

2011-2012 School Year

Participant’s Name_________________________________  Age______  DOB __________________

Address_____________________________________________________________________________

Mother’s Name __________________________________________    Cell Phone ________________

Father’s Name ___________________________________________    Cell Phone ________________

Home Phone ______________________________  Work Phone ______________________________

Alternate Emergency contact: Name: _________________________________  Phone ____________

Medical and Insurance Information

( Check here if additional information is attached: 

Insurance Company__________________________________   Policy No______________________

Date of Last Tetanus Shot_______________Allergies & other medical issues__________________

Medicines, including dosage and prescribed intake frequency ______________________________

_______________________________________________________________________________________________________

Participation in church/youth activities: I hereby give permission for my child to participate in activities planned for/by the Youth Program at Aldersgate United Methodist Church, this excludes summer mission trips.  

Transportation: Some of the events planned for this group may include off-campus activities.  It is understood that parents will be informed of all details of such activities, including plans for transportation, event costs, time changes, and pick-up and drop-off changes, if any.  With such notification, permission is given to Aldersgate UMC, its staff and volunteers to transport my child to and/or from AUMY activities either in vehicles owned by the Aldersgate UMC, its staff and volunteers.

Emergency Medical Care: In the event of an emergency where medical treatment is required, I give my permission to the event staff or church sponsor to obtain competent medical services.  Please attempt to notify me immediately concerning any such emergency.

Signatures

Participant: ________________________________________________________
Date ________



Printed Name: ________________________________________

Mother: ___________________________________________________________
Date ________



Printed Name: ________________________________________

Father: ___________________________________________________________
Date ________



Printed Name: _______________________________________
