Trinity United Reformed Church

Parental Consent Form
Dear Parent or Guardian,
We are planning a special activity for your child that will require him / her to leave the church grounds. 
Please read the information contained in this form and then sign and return the permission slip at the 
bottom of this form by _________________, 20___.
Activity Name:_______________________________________________________________________
Activity Leader: _________________________________________Phone Number: ________________ 

Date of Activity:________________, 20 ______
Location: ___________________________________________________________________________
Purpose: ___________________________________________________________________________
Cost: ______________________________________________________________________________
Cash or check payable to: _____________________________________________________________
Means of Transportation: ______________________________________________________________
Leave Church: __________________________ Arrive back at Church: __________________________
Special Instructions: __________________________________________________________________
__________________________________________________________________________________
Save this part of the form for future reference. 
((((((((((((((((((((((((((((((((((((((((((
Sign this part of the form and return it to Activity Leader. Include payment if required.
Please contact the leader if there are any special medical instructions or concerns.
_____________________________________________________has permission to attend the following 
Print Name of Child

activity:_______________________ .     Alberta Health Care Number: ___________________________
In an emergency, please contact:
Name: _________________________________________ Phone: ______________________________
             Print Parent / Guardian Name
Parent/Guardian Signature: ___________________________________ Date: ___________, 20______
FORM B


