
Redeemer Youth Ministry
Permission Slip and Medical Release

Youth Events from January 1, 2010 – December 31, 2010

This form must be completed before participating on any Redeemer Youth Ministry Trip.

I,                                                                                                                     , give my permission for
(parent or legal guardian)

                                                                                                                     to participate in any
(youth)

and all Redeemer Youth Ministry events from January 1st of 2010 through December 31 
of 2010. I release Redeemer Presbyterian Church, and the sponsors of this event from 
liability for any accident that may occur during the event, or while traveling to, from, 
and  during  youth  events.  It  is  my understanding  that  these  trips  and  activities  are 
approved by the church and will  be appropriately  chaperoned by adult  leaders  and 
parents.

Additionally, in the event that my teen becomes ill or sustains an injury during one 
of these trips, I give my permission to those in charge to take the necessary steps in 
administering  proper  medical  treatment.  In  the  event  that  I  cannot  be  reached  by 
phone, I consent to the administration of treatment to be rendered to my teen upon the 
advice of a duly-licensed physician and/or surgeon.

I understand that I am giving permission for my teen to engage in these trips and all 
activities,  and  I  will  not  hold  the  staff,  Redeemer  Presbyterian  Church,  or  sponsors 
responsible for any incident occurring to my teen resulting from reasonable activities 
during these events.

Signature of Parent or Legal Guardian                                                                                                

Relationship to the Youth                                                             Date                                           

Phone:  Home #                                                  Cell #                                                                

Work #                                                     Youth’s Cell #                                                 

Home Address                                                                                                                       

City                                               State                        Zip                                  
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Emergency Medical Information

Primary Care Physician                                                                                                                      

Phone #                                                                                                                                   

Prescribed Medication:

Name of Drug                                                                                                                         

Dosage                                                                                                                                     

Allergies: (please state all)                                                                                                                

                                                                                                                                                               

Insurance Information:

Insurance Company                                                                                                                           

Group #                                                 Subscriber ID #                                                          

Emergency Contact

Please provide the name and phone number of someone who can be notified if a parent 
or guardian cannot be reached in an emergency:

Name                                                                                                                                                    

Phone #                                      Relationship to youth                                                  
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2009 RYM Spring Retreat
Presbyterian Peninsula

Information Sheet

What to Bring:
• Appropriate camping clothing
• Bible, Notebook, & Pen
• Sleeping Bag and Pillow (air mattress or foam pad optional)
• Closed-toed tennis shoes
• Clothes that can get dirty
• Appropriate bathing suit (see below for explanation of “appropriate)
• Towel and washcloth
• Toiletries
• Sunscreen & bug spray
• Jacket or poncho (in case of rain)

Inappropriate Items and Behavior Policy:
• Cell Phones.  Cell phones may not use during any activities and will be required 

to remain in your tent.  Cell phones will be confiscated and returned at the end of 
the retreat if used inappropriately.  Emergency contact numbers are available at 
the bottom of this sheet.

• Music Players.  Anything requiring headphones should be left at home.  Ipods 
and other mp3 players do not promote group involvement. If a student is found 
with one, it will be confiscated and returned at the end of the retreat.

• Personal Items.   Blow dryers,  curling irons,  and other  such devices  are not 
necessary and should be left at home.

• Bathing Suits.  Female bathing suits must be modest and a one-piece. Two-
piece suits with a t-shirt over it will not be allowed.  Males should wear a bathing 
suit or short that are at least finger-tip length.

Approximate Schedule
• Drop-Off:  Friday, April 23, 2010 at 5 pm at Redeemer (next to the Omni)
• Pick-Up:  Sunday, April 25, 2010 at Noon at Redeemer  (exact time may be 

slightly altered based on how quickly we can tear down camp and clean up)

Emergency Contacts
• The following people will have their cell phones on them at all times.  Please call 

one of these three if you have an emergency:
• Mike Fennema 407.782.1559
• Andy Finch 706.306.4575
• Raymond Wingo 706.840.5636
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