Consumed Youth Ministry

General Events Permission Form
Thursday September 3rd, 2009
Greetings Parents,
This is our yearly permission form that grants permission for you child to attend events with Consumed Youth Ministry.  This form will cover the 2009-2010 ministry year.  There will still be some 3rd party permission forms from the organizations we partner with.  If you choose not to sign this form, you will need to send a letter of parental consent with your child for each event.
Thanks!
Mark Strickland

Youth Pastor, Milton Bible Church

905-876-3586, ext 3

mark@miltonbiblechurch.ca 

------------------------------------------------------------------------------------------------------------------------------
Terms of Consent:
I/we agree to allow ____________________________________ (child’s first and last name) to attend events that are run by Consumed Youth Ministry at Milton Bible Church for the 2009-2010 ministry calendar.  This includes events both on and off church property.  I/we permit my/our child to ride in vehicles with approved drivers from Milton Bible Church and will not hold those drivers responsible in the event that injuries occur while driving to and from youth events and/or driving home from youth events.  I/we agree to give permission for the leaders to make any necessary decisions regarding the health and welfare of my son or daughter while in their care.  The leader will notify me at any time during an event regarding any problem involving my son or daughter.  I/we clear the leaders from Milton Bible Church from any responsibilities should my son or daughter be injured while under their care.  If I choose not to give consent for my child to attend an event, I will confirm this by a) not sending my child OR b) notifying the appropriate youth leader at Milton Bible Church that my child will not be attending.
__________________________________
_________________________________
Parent/Guardian Signature


Print Name

__________________________________
_________________________________
Parent/Guardian Signature


Print Name

Date Signed: _________________________

(see reverse side for more info)
Contact and Personal Information

Child’s Full Name: __________________________________________
Child’s Age: _______

Home Address:

Email Address: ____________________________________________

Child’s Health Card Number: _________________________________

Home Phone Number: _______________________________________
Alternate Phone Number: ____________________________________
Emergency Contact Person: ___________________________________
Emergency Contact Number: _________________________________
Allergies: _________________________________________________

Medications: ______________________________________________
Other Concerns: ___________________________________________
