St. Andrew’s Youth Program
Summer Permission Slip

Youth’s Name

Home Address

Parent/Legal Guardian

Phone Number

Emergency Contacts

Phone Number(s)

My child has permission to attend all youth events during June, July, and August 2008. |
understand that some of these events take place in church members’ homes and parents will
be chaperoning the activities. | will be responsible for my child’s transportation to and from
each event.

Parent’s/Legal Guardian’s signature Date

Medical Information

| authorize St. Andrew’s Presbyterian Church to take my child for medical treatment in the case
of an emergency.

Parent’s/Legal Guardian’s signature Date

Physician’s Name Phone Number

Please list any health conditions that pertain to your child:

Does your child know how to swim? Yes / No



