
REAL LIFE CHURCH 
EVENT PERMISSION SLIP 

_____________________________________ (STUDENT) has my permission to go to 

_________________________________________________________  (EVENT).  I hereby give my 

consent as parent or guardian for my child to go on this outing.  It is understood that the leader(s) will 

exercise all necessary caution, but I assume full responsibility in case of accident.  My child agrees to 

cooperate with the leader(s) and to obey the rules.  I (we) the undersigned parent(s) or guardian do 

hereby give permission to (LEADER)___________________________  to act in my (our) behalf in the 

event that medical attention is needed for the above minor while he or she is participating in this outing.  

In case of emergency, and I cannot be reached at the following numbers:  

(home)_____________________________(work)______________________________ 

(cell) _______________________________ 

I authorize any doctor or hospital to administer whatever medical treatment is deemed necessary.   

PRINTED NAME ____________________________________ 

SIGNATURE_______________________________________ 

ADDRESS_____________________________CITY____________________________ 

ZIP_______________PHONE_________________________ 

Insurance Company________________________policy#________________________ 

 

STUDENT’S GRADE__________ 

AGE__________SCHOOL_________________________________________________ 

 
If student is taking any medications or has any type of allergies, 

please include a note of explanation. 
 

 


