
Permission Slip for Youth Programs 
University Christian Church 

Hyattsville, MD 
The following permission slip will be used in conjunction with the Emergency Form 
that is already on hand with the sponsors of the youth programs. It is assumed that 
all pertinent medical information and waivers have already been collected. Students 
cannot go on field trips if the sponsors do not have a completed Emergency Form.  

 
Name of Field Trip: ______________________________________________ 
Location of Field Trip: ____________________________________________ 
   
Approximate time of departure: __________________________________ 
Approximate time of return: _____________________________________ 
 
Student Name: __________________________________________________ 
 
Parent/Guardian Name: _________________________________________ 
 
In Case of Emergency: 
Contact Person: __________________________________________ 
 
Contact Phone: (_______)_________________________________ 
 
Liability Statement: 
In signing this permission slip, I give permission for the release of medical records in 
the event that my son/daughter requires medical attention. In the event of a medical 
emergency, I understand that every effort will be made to contact me. If I can’t be 
reached, I hereby give permission to the physician or credible medical professional 
available to secure appropriate medical treatment for my child.  
I give University Christian Church and the CCCA the unlimited right to use the voice 
and/or image of me and/or my child for publicity or other education materials and 
media. 
In addition, my child has permission to ride in the vehicle of an adult youth sponsor, 
ages 21 and above. 
By signing this, I agree to the above information. 
 

Parent/Guardian Signature __________________________________________ 
 

Date __________________________________________ 


