Enola Church of God — Youth Permission Slip

The Enola Church of God (ECOG) youth leadership strives to provide a wholesome, safe, and closely
supervised environment for our youth and their guests. We cannot be held liable for any situations
resulting in accidents or injuries which may occur during the course of a Y outh activity.

Responsible leaders, persons, and acting agents (for the Enola Church of God) transporting youth on behalf
of the ECOG Y outh Ministry assume no personal liability in case of accident or sickness.

This form must be completed and returned for your child to attend the designated youth activity.
Parents/guardians should understand the ECOG cannot be responsible for lost or broken personal items.

EVENT: LOCATION:

DATES:

DEPART: RETURN:

| give permission for (please print full name) to attend the above specified event.

| recognize the Enola Church of God is not responsible for lost or damaged articles or possessions of any
kind. The Enola Church of God is aso not responsible for any injury or accident that may occur to, from,
or during the above event. Further, in the event of an emergency or an accident, | give my permission for
my child to have emergency treatment at any hospital or emergency care center.

Parent/Guardian Signature Date

Emergency Contact Info:

Home Phone # Cell Phone #

Person picking up my child:

YOUTH MEDICAL INFORMATION

Insurance Carrier: Group/Palicy #:
Member ID: Birth Date:
Allergies:

Physical Limitations or Medical Conditions:

Over-the-counter medications which your child may NOT take for headaches and minor ailments:

YOUTH SECTION

| recognize during this youth activity, | am arepresentative of the Enola Church of God, and that | must
conduct myself accordingly at all times. | promiseto obey all rules and Christian standards regarding
behavior, dress, and treatment of the facilities. | promise to give proper respect to the other Y outh and
especialy to the Adult Leadership. | am aware that misconduct may result in being asked to leave the
event, and that | am responsible for any costs associated with this early dismissal.

Y outh Member/Guest: (Signature, please)




