PermissiON FORM

NORTHMINSTER PRESBYTERIAN CHURCH
1660 KessLErR BouLEVARD, EAST DRIVE
INDIANAPOLIS, IN 46220-2799
317-251-9489

I give permission for
(Parent or Guardian

(Name of Child)

to attend and participate in the activities of the Northminster Church youth ministries
programs. This permission includes activities at the church buildings, within the city of
Indianapolis, and in the state of Indiana. (Out-of-town events and conferences will
require a separate permission slip.)

| agree to have my child transported in public or private vehicles provided by
Northminster Church and/or its members.

In case | cannot be reached, contact:

Name and telephone number of family doctor:

Medical conditions or allergies of youth that we should know about:

In the event of a medical emergency, | give permission for my child to be transported
to the nearest Emergency Medical facility for evaluation and treatment.

Signature

Telephone Date
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