Permission Slip & Medical Release Form

First Congregational Church 
12 Elm Street
Braintree, MA 02184
Church phone: 781-843-3616
Leanne’s cell: 978-500-1267
Youth Fellowship Related Event

Date(s) of Event:   
Destination:  
Departure Time from First Congregational Church: 
Return Time to First Congregational Church: 
Adult Chaperones and Drivers:  Leanne Sterio, Krystal Duffy, Daniel Duffy, Justine Carr
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

I give my permission for my child ____________________________________________

To participate in the events_____ (please check) detailed above.

In the event of a medical emergency, I herewith authorize the above listed chaperones to see that medical treatment is provided for my child.  I understand that every effort will be made to contact me as this child’s parent or guardian in such an event, and provided the following telephone number(s) where I can be reached during this activity.___________

_______________________________________________________________________

Signed,

 
______________________________________

(parent or legal guardian)

