
Permission Form

I,_____________________________have read all the information regarding the Conference/District Youth 
Events and agree to obey the rules of such events.  I understand that I represent much more than myself 
at these events.  I promise to behave respectfully toward other members of my group and other churches 
represented.  I will do my best to be Christlike in all things I do.  I will clean up after myself and leave the 
rooms in which I stay better than when I arrived.  I want my behavior to make Jesus proud to call me His 
own!

Signature of Youth__________________________________________Grade_______Age_________

    

Medical Information
Emergency  Contact 

Name____________________________________________________________________________________
Address__________________________________________________________________________________
City___________________________________________________ST._____________Zip________________
Home Phone______________________________________Cell Phone______________________________
Allergies__________________________________________________________________________________
_________________________________________________________________________________________
Medication_______________________________________________________________________________

Youth responsible for medication?_______yes_______no
If no, please explain_______________________________________________________________________
_________________________________________________________________________________________

In the event I cannot be reached, I give permission for treatment to be given by another adult attending 
the Conference/District Youth Event.  In the event of injuries, I also agree to be financially responsible 
for any damages incurred as a result of willful misconduct by my son/daughter.

Signature of Parent/Guardian________________________________________Date_________________



Insurance Information: Primary
Name of Company___________________________________________________________
Address______________________________________________________________________
Telephone___________________________________________________________________
Contract/Policy number___________________________________Group_______________

Insurance Information: Secondary
Name of Company___________________________________________________________
Address______________________________________________________________________
Telephone___________________________________________________________________
Contract/Policy number___________________________________Group_______________

Name:   ____________________________Church________________________


