
Redeemer Youth Ministry
Permission	
  Slip	
  and	
  Medical	
  Release

Youth	
  Events	
  from	
  January	
  1,	
  2011	
  –	
  December	
  31,	
  2011

This	
  form	
  must	
  be	
  completed	
  before	
  par3cipa3ng	
  on	
  any	
  Redeemer	
  Youth	
  Ministry	
  Trip.

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

	
   	
  to	
  par2cipate	
  in	
  any
	
   (youth)

and	
  all 	
  Redeemer	
  Youth	
  Ministry	
   events	
  from	
  January	
  1,	
  2011	
   through	
  December	
   31,	
  2011.	
   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	
  ac2vi2es 	
  are 	
  approved	
  by	
   the	
  church	
  and	
  will	
  be 	
  appropriately	
   chaperoned	
  by	
   adult	
  
leaders	
  and	
  parents.

Addi2onally,	
   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 	
  administra2on	
  of	
  treat-­‐
ment	
  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 	
  ac2vi2es,	
  and	
  I	
  
will 	
  not	
  hold	
  the	
  staff,	
  Redeemer	
  Presbyterian	
  Church,	
  or	
  sponsors 	
  responsible 	
  for	
  any	
  incident	
  occur-­‐
ring	
  to	
  my	
  teen	
  resul2ng	
  from	
  reasonable	
  ac2vi2es	
  during	
  these	
  events.

Signature	
  of	
  Parent	
  or	
  Legal	
  Guardian	
  	
  

Rela2onship	
  to	
  the	
  Youth	
   	
  Date 	
  

Phone:	
  	
  Home	
  #	
  	
   	
   Cell	
  #	
  	
  

Work	
  #	
  	
   	
   Youth’s	
  Cell	
  #	
  

Home	
  Address	
  

	
   City	
  	
   	
   State	
  	
   Zip	
  	
  



Emergency	
  Medical	
  InformaEon

Primary	
  Care	
  Physician	
  	
  

Phone	
  #	
  	
  

Prescribed	
  Medica2on:

Name	
  of	
  Drug	
  	
  

Dosage	
  	
  

Allergies:	
  (please	
  state	
  all)	
  	
  

	
  

Insurance	
  InformaEon:

Insurance	
  Company	
  

Group	
  #	
  	
   	
   Subscriber	
  ID	
  #	
  	
  

Emergency	
  Contact

Please	
  provide	
  the	
  name	
  and	
  phone	
  number	
  of	
  someone	
  who	
  can	
  be	
  no2fied	
  if	
  a	
  parent	
  or	
  guardian	
  
cannot	
  be	
  reached	
  in	
  an	
  emergency:

Name	
  	
  

Phone	
  #	
  	
   	
   Rela2onship	
  to	
  youth	
  


