University City United Church Youth Activity Permission Form

Activity :______________________________________________________________________
Dates(s):______________________________________________________________________
Time :_________________________________________________________________________

Location: ______________________________________________________________________
Transportation:_________________________________________________________________
Items needed:  _________________________________________________________________

Activity Leader and phone:_______________________________________________________
------------------------------------------------------------------------------------------------------------------------------





DETACH AT PREFERATION
I, the undersigned, give permission for my child(ren) ________________________ , to participate in the youth group activity listed above. I agree to my child's participation and waive all claims against the leaders of this trip, officers, agents, and representatives of the University City United Church.  In the event of an emergency, the adult leader has my complete permission to obtain medical treatment for my son at the nearest hospital or doctor as he or she deems necessary.  I will accept the financial responsibility for this treatment.

In case of emergency call:

Name:________________________________
          
Name: _________________________________
Phone:_______________________________
          
Phone:_________________________________
Relationship:__________________________

Relationship:____________________________

List any health conditions that may limit full participation in the event:

List all medications currently taking : (I understand it is my responsibility to delivery my child's medication, the directions, and dosage to the leader if the medication is to be taken during the trip)

List any allergies or reactions to medications:

Changes to health information or insurance since the yearly card was filled out:

Any special requests or considerations from parents concerning the trip? 
Signature of Parent of Guardian ______________________________

Date ___________________
