
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Saint Nicholas Lutheran Church 
Huntingtown, MD 20639 

 

Parental/Guardian Permission Form for Youth Events 
 
 

_______________________________ has my permission to accompany the youth of Saint Nicholas  
                                 (Child’s name) 
Lutheran Church, along with an appropriate number of adult chaperones, to _____________________on  
 
___________________________________________________________________________________. 
 
The event will begin at ____________________and end at ____________________________________.  
 
During the event, I can be reached at (telephone and/or cell phone) ______________________________ 
 
In case of an emergency, if I can not be reached, please contact __________________at______________ 
 
Signed ______________________________________________           Date _______________________ 
                                     (Parent or guardian) 
 
 
If I can not pick up my child from this sponsored activity I give my permission for __________________ 

_____________________________ to take my child home.  Their phone number is ___________________  
 
In the event that this person can not be reached, I give my permission to an adult chaperone or one of the  
 
pastors to bring my child home. Signed______________________________________________________
        (parent or guardian)  
 

Medical or special considerations   

Medical alerts or special considerations ___________________________________________________ 

In the case of inability to reach me, I give permission for the chaperone in charge to authorize emergency  
 
medical care for my child. Signed___________________________________________________________ 
        (parent or guardian) 

Please provide insurance information (if possible, please give Pastor Wendy a copy of the 
insurance card): 

  
Insurance name _________________________________________________________________ 

  
Policy Holders Name ____________________________________________________________ 

  
Policy or ID # __________________________________________________________________ 

 

 
I give my permission for my child’s picture to be used for Saint Nicholas publications (press releases, 
website, displays for the congregation, etc.)   Signed__________________________________________ 
         (Parent or guardian) 
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