
Permission Slip, Church Outing 

 
Field trip permission slip 

 

As  parent or legal guardian of this  minor, _____________________________________, 

date of birth, ________________________, I hereby give my permis s ion for 

____________________________________________ (church entity) to take my child on 

a  C hurch B oard voted excurs ion to ___________________________________________ 

_____________________________________ on the date of:  ______________________.   

 

In the event of an emergency, when I cannot be reached, or if a  delay in reaching 

me could cause a dangerous  s ituation for my child, I grant _______________________ 

______________ (church entity) and their agent, permis s ion to seek medica l treatment. 

 

P arent / G uardian Name(s):  __________________________________________________ 

E mergency C ontact Information:  _____________________________________  

 

My child’s  P rimary C are P hys ician and contact information is :  _____________________ 

__________________________________________________________________________ 

 

I unders tand that I as sume a ll financia l respons ibility for any treatment or injuries  

s us ta ined by my child while he/s he is  in the care of _____________________________ 

_______________________________ (church entity) for this  event, and I hold the 

agent and the church free from blame and liability as sociated with this  event. 

 

__________________________________     ____________________________________ 

P rinted name of P arent or G uardian      S ignature of P arent or G uardian 

 

AL S O  F IL L  O U T  AND AT T AC H  “Authoriz a tion for Medica l T re a tment F or Minors ” 

F O R M O N T H E  S O U T H E R N C AL IF O R NIA  C O NF E R E NC E ’S  W E B  S IT E  O N T H E  

R IS K  MANAG E ME NT  P AG E . 


