
REHOBOTH CONGREGATIONAL CHURCH

Youth Group Permission Slip

EVENT:___________________________________ Date: _____________

Child Name: ____________________________ Date of birth:___________  Age: ___

Child Name: ____________________________ Date of birth:___________  Age: ___

Child Name: ____________________________ Date of birth:___________  Age: ___

Being the parent or legal guardian of the child/children listed above I have been informed of the above activity sponsored
by Rehoboth Congregational Church and hereby give my consent for my minor child/children to participate in this activity.

FOOD ALLERGIES
Please list any food allergies your child may have.

 ____________________________

 ____________________________

 ____________________________

Parent/Guardian Name:_______________________________________
(please print)

Parent/Guardian Signature:___________________________________ Date: _____________

$ Please check box if you DO NOT want your child's photograph to be displayed on the church's website.

Emergency Contact Information

Home Phone: ____________________

Cell Phone: ______________________

Other: __________________________

Other: __________________________


