Trinity Memorial Lutheran Church

Youth Permission Form
I give permission for my child, ___________________________________________, to participate in Trinity Memorial Lutheran Church youth group activities between the months of September 20____ through September 20____.
I understand that my child will be supervised by youth leaders over the age of 21, and will always have a seatbelt available to wear when riding in a car.

I also understand that it is my responsibility to make sure an up-to-date medical form is on file with the youth leaders.

I understand that this is a Christian youth group--- Christian values are to be displayed at all times by my child, including appropriate dress and behavior.

Parent Name (printed)

Parent Signature







Date
