Permission Slip for St. Andrews Children’s/Youth Event 

Child’s name: _______________________________________________________________ 
(Last) 	(First) 	(M.I.) 

Address: ____________________________________________________________________ 
    (Street) 	(City) 	(State) 	(Zip)
 
Birthday: ____________________ Phone: _______________________________________ 
       (Month) (Day) (Year) 

Mother (or Legal Guardian) ____________________________________________________ 
(Name) 
_____________________________________________________ 
(Home phone) 	(Work phone) 	(Cell phone) 

Father (or Legal Guardian)	____________________________________________________ 
(Name) 
_____________________________________________________ 
(Home phone) 	(Work phone) 	(Cell phone) 

In case of emergency contact: 

Name:______________________________ Daytime phone: ___________________ 

Relationship:_________________________ Evening phone: ___________________ 

Name:_______________________________ Daytime phone: ___________________ 
 
Relationship:_________________________ Evening phone: __________________ 

Allergies (including medications youth can NOT take) / Special Health Concerns: 
__________________________________________________________________________ 

[bookmark: _GoBack]Permission/Authorization for Emergency Care 
As the parent or legal guardian of _____________________________________ (youth’s name), I give permission for my child to attend this scheduled activity. In the event of an emergency or accident involving my child, I hereby grant permission to the St Andrew’s UM Church authorities to transport my child to a hospital and/or obtain medical treatment if the emergency contact cannot be reached. I also agree not to hold Saint Andrew’s United Methodist Church liable for any injury that my child may sustain during participation. 
______________________________________ _______________ 
Parent/Legal Guardian Signature Date
