        St. John’s Youth Ministry Permission Form

I give permission for my child __________________________________ to attend 

____________________________________ on _________________with St. John’s 

Youth Ministry.  I understand that the group will depart at ______________ 

from____________ and will return to ________________ at__________________.  

Transportation will be provided by Parents or other St. John’s adults. Enclosed is 
$_________ to cover the cost of the trip. (Exact cash or check payable to St. John’s 

returned in an envelope marked for this trip and for whom payment is for would be 
greatly appreciated).  In case of an emergency, I give permission for my child to receive 
medical treatment as written on the medical release form.  In case of such an emergency,
please contact: 

Name:__________________________________________________________________

Cell:________________________________ Home:_____________________________

Parent/Guardian Signature __________________________________ Date___________

*An Emergency Medical Release form must be on file in the youth office to attend this event*

