 
PARENTAL/GUARDIAN CONSENT FORM 
 
Participant’s name: ___________________________________________________________________
Birth date: ________________________________________________Sex: __________Grade_______
Parent/Guardian’s name: _____________________________________________________________
Home address: _____________________________________________________________________
Home phone: _______________________________ Cell phone:___________________________
 
Date/Type of event: 
Destination:  
Individual(s) in charge: Nancy Hochschild, Youth Minister
Estimated time of departure and return:  
Mode of transportation to & from event:: 
Student cost if applicable: 
 
ADULTS NEEDED!!! We need drivers!!… plus you are free for the event!
 
___ I can be a driver     ____ I can’t be a driver
 
 
  


 
 
I, ________________________________________________________________, grant permission for 
(parent or guardian’s name)
my child, ________________________________________, to participate in the above named activity.
 
Emergency Medical Treatment:  In the event of an emergency, I hereby give permission to transport my child to a hospital for emergency medical treatment.  I wish to be advised prior to any further treatment by the hospital or doctor.  In the event of an emergency, if you are unable to reach me at the above 
numbers, contact:
_______________________________________________Phone:______________________________
(name)
Medical Information:
Medication my child is taking at present:_________________________________________________
Family Health Plan carrier number:______________________________________________________
Family Doctor:_________________________________________Phone:________________________
 
As parent or guardian, I agree to all of the above stated considerations and conditions.
 
_________________________________________________ __________________________
(signature)           (date)
 

 

