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PARENT PERMISSION, MEDICAL and PHOTO RELEASE


Radical Student Ministries @ ZPC sponsors various activities for its youth.  As leaders, we are committed to continuing excellence in safety by maintaining the highest level of assurance for your child.  Having a Permission Slip and Medical Release is allows us (1) to know that your son or daughter has your permission to engage in the activity that we are undertaking and (2) that, in the unlikely case of a medical emergency, we will be able to provide all the necessary care for your student.  Please read the following and provide the appropriate information.


I hereby give my permission for my child to participate in any church-sponsored activity that my child attends. It is understood that during this activity, each youth will cooperate with the rules and guidelines set forth by the adult leaders.  I further give permission for my child to ride with a driver age 18 or older to and from those activities. 

I understand that in the event of an emergency, extreme effort will be made to contact me.  In the same event, I give the ZPC and its leader’s permission to procure all necessary medical treatment for my child, and authorize the adults to act on my behalf in obtaining necessary medical care.  I hereby release ZPC and the adult youth leaders from liability for accident or illness during this trip.

I understand that my child may be photographed during events and that these photographs may be included in publications and websites of ZPC and Radical Student Ministries@ZPC.

Please Print Clearly

Legal Name of Participant_______________________________________ Goes by name __________________

Age _______ DOB__________ Gender        M         F      Grade _______ Home Phone ______________________

Address_________________________________________City__________________ State____ Zip___________

Parent(s) Name___________________________ Parent(s) Cell Phone________________     ________________











   Mother
            Father

Event:________________________________ Friend to be in a group with: _______________________________

Email(s) where you would like to receive information about this event ____________________________________

Insurance Co., Policy No.__________________________________________ Phone___________________

Emergency Contact________________________ Phone________________ Relationship to Student___________
Parent's Signature______________________________________________ Date___________________

List any known allergies to medications or food and any physical or emotional limitations that we should be aware of here: (Use back if needed)

This form must be signed and returned before your child will be permitted to participate in this activity.

PLEASE RETURN TO: 
ZPC / Lisa Price




Office Use
4775 West 116th St.



Check # or Cash________   


Zionsville, IN 46077



Amount_______











Received by__________  











Date___________






