Grace Community Church Youth Group
Travel Permission Form

Permission to Travel and Attend:

I give my child permission to attend, travel to and from and participate in:

________________________________________________________________________________

I understand that my child will be chaperoned while on this trip and that their behavior is a direct reflection of Grace Community Church.  I also understand that if my child behaves inappropriately, I will be contacted and expected to pick up my child at the event in a timely manner.
By signing below, I authorize that I have read and agree to the terms listed above.

Parent Signature: _____________________________________________
Date: _______________________

Child Information:

Child’s Name: _________________________________________________________________________________

Birthday: ______________________________________
Age: ______________
Grade: _______________

Food/Drug Allergies: ___________________________________________________________________________

Medical Conditions (asthma, contacts, etc.): _________________________________________________________

Emergency Contact Information:

Parent’s Name: ________________________________________________________________________________

Phone Number(s): ______________________________________________________________________________

Address: _____________________________________________________________________________________
Secondary Emergency Contact: ___________________________________________________________________
Relationship to Child: ___________________________________________________________________________
Phone Number(s): ______________________________________________________________________________
Please fill out the medical release form and provide a copy of your child’s insurance card.

This will only be used in the case of an emergency.
