PERMISSION SLIP

To participate in an outing with Columbus First Assembly
Outing Date:  _______________________________________________________

Outing Name:  ______________________________________________________

Outing to:  _________________________________________________________

I Hereby Give My permission For:  ________________________________________








(name)

To participate in the above stated outing:  I understand that my youth will be traveling to and from this event in a church van or caravan vehicle belonging to a parent, leader, or other adult over 21. 

I hereby give my permission for emergency medical treatment for the above named child if it is deemed necessary.

Signature of parent of guardian:_________________________________________

Phone number where you can be reached:__________________________________

Make checks payable to Columbus First Assembly.
Columbus First Assembly
2100 10th St.; Columbus, IN  47201
Phone:  812-376-7833
columbusfirstassembly@comcast.net
PLEASE REVIEW THE MEDICAL INFORMATION AND EMERGENCY CONSENT FORM ON FILE:
(A valid Medical Information and Emergency Consent Form must be on file in order to participate in any event with Columbus First Assembly (CFA), or a ministry associated with CFA.)

By signing below, I  verify that a “MEDICAL INFORMATION AND EMERGENCY CONSENT FORM” is currently on file, that I have reviewed it, and that all information  is complete and accurate to the best of my knowledge: 

x ________________________________________   Date: __________________   


        (Signature of Parent or Guardian) 

                  (Date reviewed)
IF YOUR CHILD IS CURRENTLY TAKING MEDICINE :
All medicine to be given out to your child and a schedule must be turned in:                        □ Received 
