
EPIPHANY YOUTH MINISTRY 

SPECIFIC PERMISSION FORM 

 

EVENT/DATE/TIME:           

 

I give permission for my child to attend the event listed above, to participate in the activities of 

the event, and to ride with a youth group adult/parent who is attending the event. 

 

YOUTH NAME:         

 

EMERGENCY CONTACT NUMBER:      

 

PARENT NAME:         

 

PARENT SIGNATURE:        

I am able to drive for the event.  Y N 

I am able to chaperone the event.  Y N 

I have seat belts for    number of youth. 

 

All of the permission given on the year long general consent form applies.   Y N 

All the health insurance and emergency contact information is up to date. Y N 

  If answered NO, please fill out a new year long consent form. 


