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I grant permission for my child/children, . to travel to and from
a?l attend with others from Boone Unitad Methodist Church those activities at Wi e Ac\w
&t ka-c\ﬂ\ during the period of fel 2~ 5~ . T suthorize the adult

counselors listed below to 1ake any and all steps necessary to procure medical artendon for my child/children
showd medical care become necessary. I will be responsible for the cost of said medical and attention.

I realize that injuries and illness may occur to my child/children even when those in adult supervisory roles are
using diligence to prevent ifiness or injury. | therefore waive any claims [ may have on behalf of my child/children
for injuries or illness occurring during the above period against Boone United Methodist Church, the adult coun-
selors named below, any officer of Boone United Methodist Churcl, any employee of Boone United Methodist
Church in conmection with travel to or from and participating in those activities at and around '

Wiatt Aduente (> Cl‘\c—rcﬁ during the period _Feb  3-&~ ' T understand that trans-
portation is being provided by ;\I/A-

Parent/Legal Guardian Signature
Adult Counselors are:
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MEDICAL INFORMATIOI *

Please indicate allersies, current prescription medications or severe medical conditions on back of pase.

Family Physician Telephone#

Home Address: Home Phone #
~ Mother's Day Phone

Father’s Day Phone
_ My child has insurance coverage for sickness and accident through:

Company Name - ~ Policy Number B

FOR THE YOUTH/CHILDREN: &
[ agree to obey all rules and regulations established for this trip. I agree to be considerate and
respectful of all members, vouth and adults of the group. T also understand that by choosing to
break any part of the trip rules, 1 may forfeit the privilege of going on the next rip.

Youth’s/ Child's Signature:




