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Permission Slip/ Medical Release
I, 






, allow my 

my child 








to attend an out of town event  with  Steele Memorial Youth Group (Destination) 
Leaving on


Returning 




. 

PARENT OR LEGAL GUARDIAN AUTHORIZATION

In case of an emergency, if family physician cannot be reached, I hereby authorize my child to be treated by Certified Emergency Personnel (i.e. EMT, first Responder, E.R Physician
Family Physician:



Phone:







Address:





City 



State: 

Hospital Preference









Parent Insurance Co:




Policy NO:

Group ID#







If Parent(s) /Legal Guardian cannot be reached in case of emergency, contact: 
1. Name:




Phone:



Relationship











2. Name:




Phone:



Relationship


Please list any allergies/Medical problems, including that requiring maintenance medication (i.e Diabetic, Asthma, Seizure Disorder)

1. 

2

3.

Parent/ Legal Guardian Signature 





DATE:

 
Bobby Bannister, Youth Director (SOS) Steele Memorial United Methodist Church (304) 687-7858


