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Youth Event Permission Slip 
 
****************************************************************************** 
 
 
 
I give my permission for my child _______________________________________ to attend the  
 
youth ministry function to:___________________________________________________ 
 
On: _______________________________        Time leaving:_______________________ 
 
Time returning: _____________________ 
 
 
I will not hold the First Congregational Church of Pembroke, UCC responsible for any mishap 
that might occur. 
 
I authorize the chaperones of this trip to administer first aid and/or to seek appropriate medical 
care if needed. 
 
Student’s Physician_________________________________ Phone Number______________ 
 
 
 
Number (s) where I can be reached during this trip:________________________________ 
 
 
 
Parent/Guardian 
signature:________________________________________Date:___________________ 
 
 
 


