WESTWOOD PRESBYTERIAN CHURCH

Youth Group Off-site Activity Permission Slip

PERMISSION SLIP

I ______________________give permission for my child ________________________

To attend an offsite activity to ______________________________________________

Departing (Date & Time) __________________________________________________

Returning (Date & Time) __________________________________________________

I understand that volunteer drivers and leaders will transport my child to this activity.  I understand that in the event of an emergency the program leaders will make an initial assessment of the severity of the injury or medical condition.  Every attempt will be made to contact the parents or emergency contacts to seek guidance.  If it is deemed that the youth needs to be seen immediately by a physician and we are unable to contact the parent or emergency contacts regarding the condition of the youth, an ambulance may be called for transportation to an emergency department.  Please be aware the cost of the ambulance is the responsibility of the parent.

___________________
_____________________________


 Name of Parent
     


Signature of parent

                 Date__________________
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