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 2019 Youth & Family Ministry Permission Form
I hereby give permission for my child (or child over whom I hold legal custody by order of court) __________________________________________ (print name) to attend the youth events sponsored by St. John’s Lutheran Church, including events under the LYFT program, Sunday School program, Confirmation program or Senior High Youth Ministry. Where the event is off the premises of the church, I understand that adults or senior teens may drive and hereby permit that also to occur. I represent the child is capable of participating in this event.
This permission slip shall cover the dates of March 1, 2019 to February 28, 2020 or shall be limited to (list dates or event) ____________________________________________________________________________________________


______    (Please initial ) I  understand that any events with costs associated to them will be made known to me in advance and will be paid in advance.

Parent/Guardian signature: 	___________________________________________ 
Relationship to child: 		________________________________________________	
Date: 				___________________________

List any medical or other concerns:

Adults to contact in case of emergency; please provide two if possible:
Name:_____________________________________________	Phone: ______________________________________
Name:_____________________________________________	Phone: ______________________________________
____ Check here to give St. John’s Lutheran Church staff and sponsoring adults permission to secure emergency medical treatment during these events.

________________________________		________________		________________________________
Signature of Parent/Guardian			Date				Please print name
