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Event:___________________________
Date:______________________
Name ___________________________________               Birthdate ____________________________

Address _________________________________________________________     Zip ______________

Emergency person & phone _____________________________________________________________

A parent’s signature below signifies their consent for the named child to travel and participate in activities with the Castleton Christian Church youth group. It also signifies that in the event of an emergency and they (the parent) cannot be contacted at the above listed phone number, that they (the parent) give the staff and/or the youth sponsors of Castleton Christian Church permission to act on their (the parent’s) behalf.

A parent’s signature also signifies that in the case of an accident, they (the parent) release Castleton Christian Church staff, leadership, and sponsors from liability. The parent’s signature also indicates an agreement that it is their (the parent’s) responsibility to pay any medical bills that might be incurred as the result of a medical emergency.

Signed ___________________________________________________ Date ___________________

Insurance Co. & Account # _____________________________________________________________

Please list any medical allergies, medications being taken, medical problems, or other pertinent information.

____________________________________________________________________________________

____________________________________________________________________________________
