Perwmission Slip:
NorBhwont Chuyrch Yoyuth Minisbry

TRIP:

DATES:

COST:

DEADLINE TO SIGN UP:

Youth’s Name:

Address:

Home Phone:

Alt. Phone (in case of emergency):

I give permission for my son/daughter to attend the above stated trip with the Northmont
U.P. Church youth group. I hold harmless Northmont U.P. Church, its staff, and any
other adults on the trip from liability for injury or illness my child may experience while
participating in this event. I understand that my personal insurance is the primary source
of injury and illness coverage. I give permission for any emergency treatment necessary

for my minor child.

Parent Signature & Date

Please list any medical allergies, medications taken, medical problems, or other important information:




