Children’s / Youth Ministries
Permission Form

| From Date: | To Date: | Event: |

has my permissioartipate in “field trips” scheduled by
Church of the Master United Methodist Church YoMtnistries during the youth calendar year
listed above or for the event noted above. | ustdad that on these trips two or more adult
leaders will drive and will be responsible foryatiuth, that the trips will vary in distance and
time, that the trips will not be out of state, d@hdt the trips will not be overnigh{** Note:
special permission forms will be sought for overniigt retreats, lock-ins, out-of-state events,
etc. **) | have also completed a MEDICAL AUTHORIZATION FO®RIn case medical
treatment is deemed necessary.

Parents should feel free to call the Youth Direetioany time for information about any field trip
or for dates of upcoming field trips.

| can be reached at one of the following phone remibhould an emergency situation arise:

Home

Work

Cell

Pager

Parent Signature: Date:

Printed Name:

A copy of this form is to be kept on the Youth Diter’'s desk during all field trips. In the eventf@an unforeseen
emergency, parents will be notified by a church repentative using these forms.
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