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Permission Form 
 
 
___________________________________________has permission to attend the event  

(Print Child’s name) 

 
with Faith Lutheran Church on ________________________________________________. 
       (date) 

 
I/We_______________________________________________can be reached at one of the  
   (Print parent/guardian name) 

 
following phone numbers in case of an emergency during this church event. 
 

_____________________________________________ 
(phone number) 

_____________________________________________ 
(phone number) 

 
If unable to reach me/us, I/We_____________________________________________ give  
       (Print parent/guardian name) 
 
permission to the Faith Lutheran Youth Leaders to have____________________________ 
         (Print Child’s name) 
 
treated in the case of a medical emergency. 
 
     ___________________________________________ 
       (parent/guardian signature) 

 
     ___________________________________________ 
       (parent/guardian signature) 
 
 
      Thank you for your cooperation, 
      Faith Lutheran Youth 
 


